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DISEASES OF THE RECTUM AND ANUS.* 


By GEORGE K. SIMS, M. D., Ricumonp, Va., 


Adjunct Professor of Clinical Surgery, University College of Medicine. 


Formerly this class of diseases received but little attention 
by the profession; consequently quacks fell heir to a great 
many of them. In recent years they have received more atten- 
tion, but the majority of the profession do not give them as 
much attention as they merit. There is no class of diseases 
that cause more annoyance and suffering, or that patients 
will be more grateful for curing them, or more willing to pay 
for. Time will permit me to give only a general outline of the 
most important of them to-night. 

A careful physical examination should be made in every case. 
The dorsal is the best position for external inspection and ever- 
sion of the anal margin; for parts higher up and for opera- 
tion, the knee-chest and the lateral or Sims’ position is better. 
A female should always be placed in the Sims position, for ob- 
vious reasons. 





*Read before Richmond Academy of Medicine and Surgery, October 13, 1896. 
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In making the examination, the tissues surrounding the anus 
should first be carefully inspected; after this, the interior of 
the rectum must heexamined. This can be done either with 
the finger or the speculum, or both. A digital examination 
will be more agreeable to the patient if the finger is well lubri- 
cated and introduced gently. The best lubricant forthe finger 
that 1 have used is ordinary toilet soap; it fills the cracks 
around and under the nail and prevents the fecal matter from 
sticking. This can be easily washed out, and you get rid of 
the bad odor, which is a very important consideration. If 
there is much soreness about the parts, carbolized vaseline will 
be much more agreeable to the patient. 

In introducing the finger, notice the amount of resistance 
offered by the sphincters. The internal is an involuntary and 
the external is a voluntary muscle; they are separated by a 
well-marked interspace. A firmly contracted sphincter is met 
with in cases of fissure ani; a loosely contracted one may be 
due to atony or paralysis, induced by repeated stretchings by 
a polypus, hemorrhoids, or prolapsus. After passing the 
sphincter, the finger enters a large cavity called the rectal 
pouch, which is apparently without shape or form; if empty, 
the anterior and posterior walls arein contact. A great aid 
to digital examination is to fill the rectum with air or water, 
introduced by an ordinary bulb syringe. This puts the wall 
of the rectum on the stretch,so that any diseased condition 
can more easily be detected. After the digital examination, it 
may be necessary, for purposes of diagnosis or treatment, to 
introduce the speculum; in many cases it will be necessary to 
give an anesthetic to do this, or even to insert the finger. 

1. Hemorrhoids.—The first subject I wish to review is hemor- 
rhoids. Ot these there are two varieties—external and internal 
—depending on their relation to the sphincter. External piles 
are venous or cutaneous. Of the former there are two kinds; 
first, a varicose condition of the external hemorrhoidal veins; 
this is very common and usually requires no treatment. The 
second is the thrombic pile, due to a thrombus in the external 
hemorrhoidal veins. A thrombic pile is tense, hard, and very 
painful; it usually comes on suddenly, and the bluish appear- 
ance of the thrombus can often be seen. The treatment may 
be palliative, which consists in keeping the stools very soft by 
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laxatives and: enemas, and the local applicatiun of soothing 
lotions or unguents, such as Jead and opium wash, fluid hy- 
drastis or hammamelis and lead water, or unguents of bella- 
donna, opium, etc., followed by warm fomentations. If the 
size of the tumor or the pain seem to justify it, immediate 
relief may be given by incising the pile and turning out the 
clot—then applying a padof antiseptic gauze and firm pressure 
by a ‘‘T”’ bandage to prevent the cavity from refilling. 

Of cutaneous piles, authors recognize three varieties: First, 
redundant cutaneous piles. These are common in persons 
having internal piles, and are said to be diagnostic of that 
condition, with weakening of the internal sphincter. The sec- 
ond form is the hyperplastic pile; this is due to a hyperplasia 
of the connective tissue, from abrasions, fissure or ulceration. 
It is most often seen at the posterior border of the anus, in 
connection with fissure ani—in fact, it is pathognomonic ot 
that disease. The third form is a hypertrophy of the normal 
radiating folds of the anus, the result of eczematous inflam- 
mation. The treatment of these conditionsconsists in remov- 
ing the cause; then, if necessary, a portion of the redundant 
tissue may be excised and treated antiseptically. External 
piles should never be injected, as it can dono good and causes 
unnecessary torture. 

Internal hemorrhoids are vascular tumors—composed of dilated 
veins, capillaries and small arterioles. Ordinarily, they lie just 
within the anal opening, but they may extend as high as two 
inches from the anus; they may be single or multiple. They 
are caused by an increase of blood pressure about the rectum, 
with obstruction to the return circulation, arising from dis- 
eases of the heart, lungs or liver, enlarged prostrate, stricture 
of the urethra, stone in the bladder, phymosis, cancer, or strict- 
ure of the rectum, and chronic constipation. Symptoms: a 
feeling of weight, itching, tenesmus, and pain, which may ra- 
diate to the genital or other pelvic organs. At first these are 
slight, but they gradually grow worse. The piles begin to 
protrude when at stool; later, a portion of the mucous mem- 
brane may prolapse. If they are not replaced, the contraction 
of the sphincter muscle will causethem to become swollen and 
congested, and gangrene may result. Rupture of the thin mu- 
cous membrane covering them causes hemorrhage—this may 
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be very slight, or be several ounces. The blood is much redder 
than blood whichescapes higher up than the rectum. The bleed- 
ing often relieves the pain and local symptoms for a time; but 
if it occurs frequently, as it often does, may cause serious 
anemia. In long standing cases, the sphincter becomes so re- 
laxed that it allows the protrusion of the piles to exist almost 
eonstantly. 

The diagnosis, when they are protruding, is simple enough; 
but when they are not filled with blood your finger may scarcely 
feel them. In that case, after emptying the rectum with an 
enema, make the patient bear down as if at stool; at the same 
time draw the anus open with your fingers. They may now 
be seen or felt as they become distended. The smooth folds of 
mucous membrane of prolapse will hardly be mistaken for 
piles, as they Jack the bunched appearance and the purplish 
color. 

Rectal polypus, when protruding, is harder than piles or 
prolapse, and has a distinct pedicle. 

Treatment.—The majority of cases can be made very comfort- 
able, if taken in time, by palliative measures; they consist in 
keeping the bowels open by diet, exercise, salines, laxatives and 
enemas. Try to remove the cause by appropriate treatment. 
Locally use astringent injections and unguents; these should 
be pushed well up into the rectum. When these measures fail 
to give relief,a more radical treatment becomes necessary. 
Moderately severe cases may at times be cured by dilatation 
of the sphincter by means of the two thumbs. This requires 
an anesthetic, and must be done thoroughly. When the pa- 
tient cannot takechloroform, or remain in bed for a fewdavs, 
acure may be effected by injecting a few drops of carbolic 
acid into the centre of each pile, treating only one at a time. 
This is tedious and uncertain at best, and not to be recom- 
mended. A better method of treating such cases is the one 
described by Dr. Earle, of Baltimore; this consists in injecting 
cocaine, applying aclamp, cutting off the pile, and stitching 
the edges together with a continuous suture of catgut. By 
treating only one pile at a time by this method, the patient 
need not lose any time from business. 

When, however, the piles are large and numerous, they had 
better be all removed at one sitting, by one of the standard 
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operations, which are the clamp and cautery, ligation, and 
Whitehead’s. Of the three, the clamp and cautery is the one 
most generally used, being at the same time simple, safe, and 
effective. I will not enter into the details of these operations, 
but will mention a few practical points in the management. 
The patient should have a brisk cathartic two days before, 
and an enema the day before, and on the day of operation. 
The sphincter should be well stretched and temporarily para- 
lyzed at the time cf operation. No packing is necessary after- 
wards except a good external pad and a ‘‘T”’ bandage. 

The bowels can be removed onthe third or fourth day with 
salines or enemata. The patient must be kept in bed five or 
six days and i1 a week can be discharged. 

2. Anal fistulas may be complete or incomplete—the latter 
are external and internal. They result from a peri-rectal or 
an ischio-rectal abscess, which was not opened early enough 
to prevent the formation of an orifice in the bowel. The sinus 
is prevented from healing by the passage of fecal matter and 
gases, which keep up the irritation. The fistulous track is 
usually tortuous, and there are frequentlv blind sinuses leading 
off from it into the cellular tissues surrounding the rectum. 
Sometimes it goes around the bowel and comes out on the op- 
posite side, forming a horseshoe fistula. An internal sinus, 
if left to nature, will sooner or later make an opening on the 
skin; but it may burrow into the ischio-rectal fossa a long 
time before it does so. 

The diagnosis is easily made when the external or internal 
opening is found, but it is often difficult to find the internal 
opening. It will usually be found within the grasp of the in- 
ternal sphincter—occasionally higher up. Thesinus may extend 
above the internal opening, and rarely a second opening is 
present. If the probe, carefully passed into the sinus, fails to , 
find the internal opening, inject some hydrogen dioxide into it; 
it will frequently find its way through and can be seen foam- 
ing in the rectum. It must be remembered that a sinus 
opening far down the thigh may lead to the rectum. On the 
other hand, we should not forget that a sinus in the neighbor- 
hood of the anus may be due to caries of the tuberosity of 
the ischium, or coccyx, or even hip-joint disease, and have no 
connection with the rectum. In incomplete fistules there is an 











594 SouTHERN MepicaL ReEcorp. 


intermittent discharge of pus from the anus, especially when 
pressure is made upou the circum-anal integument. 

Treatment.—Injecting the fistule with stimulating solutions is 
usually unavailing. An operation is almost always necessary 
to make acure. Fistule resulting from stricture or malignant 
disease of rectum, should not be operated upon unless the pri- 
mary cause can beremoved. All abscesses in this region should 
be opened early, curetted and treated antiseptically; this can 
often be done at the office, under cocaine. A very good method 
of treating many casesis the elasticligature; draw it tight and 
allow the patient to go about his business.. The pain is quite 
severe for the first day or two. In three to seven days thelig- 
ature will cut through, and while it is cutting the tract is be- 
ginning to granulate behind itso that,when it hascut through, 
two-thirds of the tract will be healed. The rest of it will heal 
after a few applications of silver nitrate, and aristol, iodo- 
form or loretin. The ideal treatment is toincise all thestruct- 
ures between the two openings on a grooved director, also lay 
open any communicating sinuses; the fistulous tract should 
then be scraped out with acurette, or dissected out, washed 
out with a 1.3000 bichloride solution, and the walls brought 
together by catgut sutures. Aristol or loretin should then be 
applied, and the bowel confined for four or five days. In in- 
complete internal fistulz, find the orifice, then pass a grooved 
director from within, against the skin, make an opening here, 
then incise all the structures, and proceed as in the complete 
fistule. When it is impossible to clean out the fistulous tract 
thoroughly, they should be washed out with hydrogen dioxide 
then kept packed with iodoform gauze to make them heal up 
from the bottom. The rectum should be washed out with an 
antiseptic solution after every evacuation and fresh gauze 
. packing applied. 

3. Anal fissure. is a linear ulcer situated just within the verge 
of the anus. It results from a tear or excoriation in the mu- 
cous membrane of the sphincter, caused by hardened feces, 
syphilis, or the irritating discharges of diarrhoea or dysentery. 
It fails to heal because of the frequent irritation by fecal mat- 
ter, and the motion and spasm of the sphincter. 

The symptoms of anal fissure are remarkable for the severity 
of the pain, which is intense, notwithstanding the insignifi- 
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cance of the lesion. It comes on during defecation, and may 
last for many hours. The manner in which it is reflected may 
cause the patient to attribute his suffering to disease of the 
bladder, urethra or other pelvic organs. The dread of the in- 
tense pain causes the patient to refrain from emptying the 
rectum, and constipation results. Spasm of the sphincter 
muscle is the cause of this agonizing pain, and is always pres- 
ent in true anal fissure. It is often so great that it is impossi- 
ble to pass the finger into the rectum, or to make a satisfac- 
tory examination without an anesthetic. 

Treatment.—In recent cases, a cure can often be effected by 
keeping the feces soft by laxatives and enemata, washing out 
the rectum with carbolicacid or other antiseptic solution after 
each evacuation, the application of silver nitrate and some 
antiseptic powder of unguevt to the ulcer. When this treat- 
ment fails, as it often will in chronic cases, the next best treat- 
nent is to thoroughly paralyze the sphincter by stretching it 
with the thumbs. Complete anesthesia is required for this 
operation. Another method, said to be more effectual than 
dilation, is to make an incision through the base of the ulcer, 
dividing either the whole or a portion of the sphincter. Any 
small tab of mucous membrane of polypoid growth compli- 
cating the fissure,should be removed at the time of operation. 

4. Prolapse of the rectum may be partial when the mucous 
membrane only protrudes, or complete when all its coats are 
involved, the rectum being turned inside out. The disease is 
most common in children and the aged, from a weakened con. 
dition of the tissues. Anything that causes abnormal strain- 
ing and bearing down—as stone in the bladder, urethral strict- 
ure, polypus, dysentery, chronic constipation, or phymosis— 
may be the exciting cause. 

The diagnosis is usually very simple; the prolapsed tissues 
appear at first only when at stool, but frequent repetition of 
the process soon weakens the sphincter so that the prolapse 
occurs whenever the patient walks or assumes the erect pos- 
ture. If allowed to remain out long, the tissues become so 
much swollen that it is difficult to reduce, and strangulation 
and gangrene may result. 

Treatment.—The prolapsed tissues must he reduced by gentle 
though firm pressure with the fingers, using some lubricant 
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on the parts. During the reduction, the patient should as- 
sume the knee-chest or the lateral (Sims’) position. If these 
measures fail, cover the finger with a piece of lint and insert 
it into the orifice of the protruded bowel and pushit in slowly 
and gently. After it is reduced, the finger is withdrawn, and 
subsequently the lint pulled out. Therectum must be supported 
by a “T”’ bandage orstrips of adhesive plaster, applied so as to 
hold the nates close together to prevent recurrence. The bow- 
els must be kept soft,and any trouble that is likely to produce 
straining must be removed. The patient should lie on the side 
or back or stand while evacuating the bowels. Astringent 
enemas, ointments and suppositories are serviceable. 

Under such a line of treatment, cases occurring in children 
and cases of moderate severity in adults, can be cured. The 
more serious cases require surgical treatment. With a thermo- 
cautery make several longitudinal applications to the pro- 
lapsed tissues. Another method is to clamp longitudinal por- 
tions of the mucous membrane, which is then cut off and the 
stump seared with a red-hot cautery iron. In chronic cases, in 
which the sphincter has become relaxed, the triangular por- 
tion of the sphincter, and also a portion of the posterior wall 
of the rectum may be removed; sutures are then applied so as 
to bring the divided walls together. 

5. Ulceration of the rectum may be dysenteric, syphilitic, tuber- 
culous, or malignant. The exciting cause is often constipation. 
It is most common among the aged, and is often mistaken for 
dysentery. Symptoms: irregular diarrhoea, pain, tenesmus, 
muco-purulent, and blood-stained discharges and other symp- 
toms of dysentery. Ulceration in the upper part of the rec- 
tum is far less painful than inthe lower part, within the grasp 
of the sphincter. 

Treatment.—Keep the excreta soft, wash out the rectum after 
each stool, and use mild, astringent, antiseptic and anodyne 
enemas and suppositories. A weak carbolic solution is very 
soothing and healing. An enema of laudanum in starch water 
will relieve the pain. Tubercular ulcers require iodoform, and 
syphilitic cases require the iodides and mercury, in addition to 
the local treatment. 

621 Franklin Street. 





_XUM 





-XUM 





ORIGINAL ARTICLES. 597 


CYSTOSCOPY AND URETERSCOPY, WITH EXHIBIT OF 
INSTRUMENTS AND REPORTS OF CASES. 


By J. W. LONG, M.D., Ricumonp, Va., 


Professor of Diseases of Women, Medical College of Virginia. 


Only recently has the bladder received the attention it de- 
serves from gynecologists. Upto the last few years it was 
difficult to explore that viscera to determine the condition of 
its inner surface, and more difficult to explore the ureters. 

Prior to the invention of the instruments I am about to ex- 
hibit, we were obliged to depend upon the dilatation of the 
urethra by a very crude method; indeed, stretching by the fin- 
gers, which often brought a permanent incontinence, is within 
the recollection of most of us. To explore the bladder was al- 
most impossible, because of collapse of its walls, and, as said 
before, expioration and treatment of the ureters was attended 
with even more difficulty. For many years distension of the 
bladder with water and fishing around for the mouths of the 
ureters was our only resource. Not until Kelly accidentally 
struck upon the method to be described could we satisfactorily 
treat cystic and ureteral troubles. The method depends on— 
first, distension of the bladder with air, which a few vearsago 
was thonght to be exceedingly dangerous; and second, instru- 
ments whereby we mav have a direct view of the inside of the 
bladder and the mouths of the ureters. 

The instruments I show you are first, sixteen dilators, grad- 
ed according to their measurement by the metric system. Num- 
bers 10 to 14 are those usually employed. It is surprising to 
note the amount of stretching the female urethra can stand. 

The second instrument is the calibrator, so called because it 
was originally intended to measure the size of the urethra. It 
is cone-shaped and graduated, and is now used in place of the 
original dilators. 

At an early stage in the work it was found that the exter- 
nal meatus was the pointof greatest resistance in dilating the 
urethra. 

The third instrument is the cystoscope (madein various 
sizes), consisting of a straight tube flanged at one extremity, 
and having, projecting at an angle from near the same ex- 
tremity,a handle. Fitting in this is an obdurator. After the 
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urethra is dilated, the cystoscope is forced in by a gentle rota- 
tory movement, and when the obdurator is withdrawn air 
rushes in, distending the bladder. I have suggested to Dr. 
Kelly that the cystoscope might, to advantage, be made 
shorter and with a more fiaring flange. 

The position the patient was made to assume at first was 
the dorsal, with hips much elevated. I have devised a pelvis 
elevator for this purpose. The bladder is first catheterized, the 
urethra dilated, the cystoscope introduced, and the residual 
urine drawn off by a suction apparatus, but it is almosta 
matter of impossibility to keep the bladder entirely clear of 
urine. A better posture is the knee-chest, because in it the re- 
sidual urine gravitates from the floor of the bladder to the 
most dependent part, and the suction apparatus may be dis- 
pensed with. After exploring the entire inner surface of the 
bladder, which can be seen perfectly, it is easy to find the 
mouths of the ureters. Any kind of clear, reflected light can 
be used with a head mirror. 

Through the cystoscope can be introduced the urethral 
searcher, which is a small sound with the handle bent at an 
obtuse angle. At first this isa difficult procedure, but practice 
makes it easy. I tried for eighteen months to catheterize the 
ureters, and had about decided that it was one of the things 
I could not do, when I suddenly hit upon it, and can now in- 
troduce the ureteral catheter in a few seconds. 

The original ureteral catheter was devised by Simon. Pawlik 
modified it, and Kelly perfected the Pawlik instrument. 

With a delicate pair of mouse-tooth forceps it is not at all 
difficult to pick a piece of cotton, stone, etc.,from the bladder, 
or, with an applicator, to make an application to its walls. 

Whalebone bougies are employed, first, to determine whether 
or not the ureters are patulous; second, to protect them dur- 
ing hysterectomy. 

The vesical balloon, devised by Dr. Clark, consists of a fine 
rubber bag, with a stem of rubber tubing. It is used for the 
treatment of chronic vesical catarrh,where there are marked 
changes in the bladder walls, and which are not amenable to 
treatment by ordinary applications. He employs it covered 
with a ten per cent. gelatole of ichthyol, melting at the tem- 
perature of body. The balloon is buttered with the gelatole, 


mn 





_XUM 








XUM 





ORIGINAL ARTICLES. 599 


rolled up, grasped in a pair of special forceps, introduced 
through the cystoscope, and distended with air, the medicine 
thereby reaching every part of the inner surface of the bladder. 
To prevent injury or rupture of the bladder, itis important to 
learn first how far the balloon should be distended. 

By means of the cystoscopeit has been discovered that many 
of the so-called cases of cystitis, especially in young women, 
are not general inflammations of the vesical mucosa, but hv- 
pereemia or, at most, limited inflammations, and many of them 
are easily and rapidly cured by mild solutions of nitrate of 
silver, or any other astringent, applied through the cysto- 
scope. I shall cite only one or two cases, to demonstrate its 
efficiency : 

Case I. was that of a young woman, married, who, for 
years, had had cystic trouble. Under cocaine anesthesia, the 
cystoscope being introdued and the area of inflammation de- 
termined, three or four applications of nitrate of silver suf- 
ficed to cure. 

Case II., a young woman whose tubes and ovaries had been 
removed two years before I saw her, for probably ovaro-salp- 
ingitis. After the operation, ventral hernia occurred, and she 
came for treatment. Inquiry revealed moresuffering from the 
bladder than from the hernia, and brought to light the fact 
that for thirteen years she had been the victim of cystic 
trouble. There was very little pus in the urine, but a slow, 
irritating, aggravating cystitis was present. Application of 
nitrate of silver made it worse. Then Dr. Clark’s method was 
employed. This, at first, was painful. Four applications, at 
intervals of three days, were made, and now there is complete 
cure. I afterward relieved the hernia, which was as large as 
a peck measure, by operation. 

I wish it clearly understood that I claim nothing original in 
this work. Dr. Kelly should be credited with a large part of 
the recent advances. Knowing that I was working along the 
same lines, he has urged me to report my results, which here- 
tofore I have not done, but which I hope to do more exten- 
sively at no distant day. 

200 West Grace Street. 
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A REVIEW OF THE AUTHOR’S METHOD OF ANCHOR- 
ING THE KIDNEY.* 


R. HARVEY REED, M. D., Cotumsus, Ouro. 


Professor of the Principles and Practice of Surgery and Clinical Surgery, Ohio Medical 
University; Surgeon to the Protestant and University Hospitals. 


The frequency with which surgeons meet both fluating and 
movable kidney has lony since attracted attention as to the 
best method of anchoring this organ so as to preserve its 
normal functions. The multitude of complex disturbances 
and reflex symptoms associated with a floating or movable 
kidney, are such that the surgeon is constantly called upon to 
render relief. These abnormal conditions may last for years 
without serious results, vet they are liable to give rise to de- 
generative changes which may necessitate a nephrectomy ora 
nephrotomy at any moment. Palliative treatment, by means 
of rest and bandaging, as a rule, avails but little. The diffi- 
culty of holding a kidney in place with a bandage, issuch that 
little reliance can be placed on this method of treatment. 

From the fact that this abnormal condition is chiefly a 
source of annoyance rather than danger, patients hesitate in 
submitting to an operation for the purpose of anchoring the 
kidney, as it seems to them like a very large undertaking for 
the purpose of accomplishing very small results. It is hard to 
make them understand the importance of having the kidney 
anchored and the danger that is likely to arise trom neglect of 
the proper surgical treatment. At the same time we can 
hardly blame them or their family physician for not urging an 
operation which requires a large oblique gash through the 
lumbar muscles and a number of buried sutures which are 
difficult to insert. Only those who have attempted to per- 
form this operation can appreciate how hard it is to hold the 
kidney in place by the old-fashioned method until it is sutured 
to the deep muscles of the back. The difficulty of this pro- 
cedure stimulated me to devise a nw operation which had for 
its object, simplicity, rapidity, and efficiency. 

Referring to a paper read before the Columbus Academy of 
Medicine, November 19, 1894, on ‘‘A New Method of Anchor- 
ing the Kidney,’’ published in the Columbus Medical Journal, 


*Read before the Ohio State Medical Society at the meeting held at Columbus, May 27, 28, 
and 29, 1896. 





_XUM 








ORIGINAL ARTICLES. 601 


December 25, 1894, you will find that my operation consists 
“in making the ordinary perpendicular abdominal incision 
over the median line of the kidney. Asa rule, it need not ex- 
ceed two and a half inches in length, depending largely on the 
thickness of the abdominal walls. Having made the incision 
sufficiently large to get the fingers in and bring the kidney to 
its normal place, I then use a long needle which I have had 
made on purpose, seven inches in length. Twoof these needles 
are threaded with aseptic silkworm gut or aseptic silk, using 
but one ligature. Having placed the kidney in its normal po- 
sition (and in the case of a floating kidney scored the peri- 
toneum so as to favor adhesions), I now insert my first needle 
through the upper and inner part of the cortical substance of 
the kidney directly through the muscles of the back, bringing 
it out between the eleventh and twelfth ribs. The second 
needle, which is on the other end of the ligature, is also passed 
through in a similar manner, about an inch from its fellow, 
through the upper and outer cortical substance of the kidney, 
making, as you will recognize, a staple stitch. These ligatures 
are tied on the integument of the patient’s back by an assist- 
ant. If necessary, another suture is inserted in a similar 
manner through the outer margin of the kidney, the first 
needle of the second suture being passed about an inch below 
the last needle of the first suture, and the second needle of the 
second suture about an inch below the first needle of the sec- 
ond suture, through the cortical substance of the outer por- 
tion of the kidney.” 

You will readily see that this is a very simple operation, 
does not involve any vital structures, and can be performed 
in a few moments, with little or no danger to the patient, 
while the results have been even more than anticipated. In 
explaining the method I had adopted to my friends, I found 
but practically one criticism, and that was a lack of confidence 
in obtaining satisfactory results. Recognizing the fact that 
it required several sutures, by the old method, to hold the kid- 
ney in place, they did not see how it was possible for one or 
two sutures to accomplish the same. If you stop to study 
the difference between the two methods, you will readily ob- 
serve that the new method ‘“‘clinches,’’ so to speak, the kidney 
by a staple suture, while the old method simply sutured the 








602 SoutHerNn Mepicat Recorp. 


posterior portion to the deep lumbar muscles. The merest 
tyro will readily see the mechanical difference between the two 
sutures. The one not only embraces the entire kidney, but 
pierces the lumbar muscles and is reinforced by the integument 
on the back, while the other simply involves a portion of the 
friable cortex of the kidney and a small portion of the tender- 
loin; hence it is quite evident that more sutures would be re- 
quired by the old method than by the new. 

Since devising this planfor anchoring the kidney, I havehad 
an opportunity for demonstrating its practical utility in five* 
cases operated by myself and one by my colleague, Dr. Means, 
with the most satisfactory results in each case. The rapidity 
with which the operations were done is one of the marked 
features. It is only necessary to make a very small opening 
into the abdominal cavity, bring the kidney to its normal po- 
sition, pierce it with the needles as above described, tie the su- 
tures over a piece of iodoform gauze on the back, and close 
the abdominal wound. There are seldom any constitutional 
symptoms following the operation. The patient has little or 
no pain or rise of temperature, while the pulse remains prac- 
tically normal. In about ten days the suture can be removed, 
leaving the kidney entirely free from any foreign substance. | 
usually have the patient remain quiet from two to three weeks 
after the operation. 

Up to date there has not been a single instance of a return 
of the disease, so far as I have any knowledge, the patients 
are all enjoying good health, and are entirely free from the 
reflex symptoms which were so annoying prior to the opera- 
tion. In two of these cases it was my fortune to have an op- 
portunity to examine the result; in one case several months 
afterwards, and the other nearly two years. In each case the 
patient had to be operated tor ovarian trouble, and in each I 
made a careful examination of the kidney which had been an- 


chored, and found it firmly fixed, and, so far as ! was abie to 
judge, in a perfectly healthy condition. 

I do not claim that the few cases which I have reported are 
sufficient to establish the fact that this method is without 
fault, but I doclaim that up to date the results secured are 
better than those usually obtained by other methods. 

*The author operated his sixth case, at the University Hospital, during the recent meeting 


of the Ohio State Medical Society, which made a prompt and uneventful recovery, making a 
total of seven cases with seven recoveries by this method, 
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TRI-STATE MEDICAL SOCIETY OF ALABAMA, GEOR- 
GIA AND TENNESSEE. 


Eighth annual meeting, held in Chattanooga, beginning 
October 13, 1896; J. B. Murrree presiding. 

The meeting was opened with prayer by Rev. R. B. Garrett. 

Y. L. ABernatay read a paper, ‘‘Convulsions in Children 
Treated with Large Doses of Morphine,” in which he related 
several cases which seemed about to die, and which recovered 
under large doses of morphine. 

Anprew Boyp had used large doses of morphine in cholera 
infantum asa dernier ressort. Inconvulsions in cholerainfantum 
the cause is entirely a reflex one, and the;treatment seems to be 
correct and rational, no matter how heroic it may seem. He 
related a case where an infant, six months old, took seventy 
drops tr. opii. in two and one-half hours, and four quarter- 
grain injections of morphine in six hours. 

J. P. Cotvin said that these cases could be controlled by the 
application of cold by sponge bath or wrapping in wet pack, 
the temperature of the patient being an indication of the tem- 
perature of the bath, and the use of small doses of mercury 
in cholera infantum. Did not like to advocate large doses of 
morphine, as this, if long continued, will produce convulsions. 

P. L. BrovrLiertre thought that in these troubles large doses 
of morphine can be tolerated. This does not cure the disease, 
but relieves the symptoms and gives us time to look for and 
treat the cause. 

Gro. S. Brown thought it dangerous to allow such claims of 
the harmlessness of large doses of morphine in children with 
convulsions to go unchallenged. Said that it was well known 
now that convulsions were due tothe absorption of toxins 
from undigested food in the alimentary canal. These toxins 
were powerful irritants to the nervous system, and in this 
respect no doubt morphine was an antidote, and just therein 
lies the harm. As long as the toxins are being absorbed there 
may hea great tolerance for the morphine, because their re- 
spective effects on the nervous system are exact opposites. Let 
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a purgative be given, and the poison-breeding material be 
swept away. Such doses of morphine as recommended in the 
paper would likely prove fatal. 

W. G. Bogart understood the writer to be giving simply his 
experience with morphine, and of course gave other treatment. 
We should look for the cause. Besides the cathartic good 
could be accomplished by an enema. 

In closing the discussion, Dr. Abernathy said that morphine 
was one of the most deadly, damnable, and detestable reme- 
diestwe have, like the vampire which lulls its victim to sleep 
while it sucks its life-blood. He never uses it in children ex- 
cept in those cases which otherwise will surely die. Other 
treatment is indicated, nervines, cold applications if fever, 
eliminations, etc. The convulsion is only a symptom, but a 
very dangerous symptom, and if not relieved the patient will 
die. As causes, he mentioned debility, gastro-enteritis, per- 
ipheral irritation, rickets, ptomaines, fever, congestion of the 
brain, etc. 

D. S. MippLETon read a paper, ‘‘Cystitis; Report of Cases,’ 
being a statistical report showing its frequency in women, a 
discussion of the pathology, cause (microbic infection), the 
treatment by antiseptic injections, and a report of cases so 
treated. 

G. A. Baxter would add only one other remedy, a saturated 
solution of acetate of aluminum. Nitrate of silver sometimes 
produces tenesmus, and he no longer uses it. 

Gro. S. Brown commended thestyle and thoroughness of the 
paper. The style (or taste) in comprehending the main points 
without wasting Society’s time, and the thoroughness in re- 
gard for authorities while still distinct opinions, based on the 
writer’s close and scientific observation of his own cases. 
Thought it was on the line of improvement for any society to 
have more papers based on just these points. He thought it 
might be of interest to the writer to look upa treatment of 
cystitis in the female recently being used by Dr. Clark, of John 
Hopkins—the practice of introducing a thin rubber bag 
smeared with 20-grain ointment of ichthyol in gelatin. Thebag 
is inflated and the ointment comes in contact with all parts of 
the mucous lining. It is probable that the distension of the 
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bladder has a good deal to do with the benefit derived from 
this treatment. 

Y. L. ABernatuy mentioned as a frequent cause in the male 
strictures of the urethra. If these are cured, the cystitis will 
generally disappear. 

R. R. Kime read “‘Some Obstetrical Complications, with Re- 
port of Cases.” 

I. Unicervical septus uterus, with abortion from right side; 
foetal structure had passed off, decidual structures retained and 
infected; removed; then uterus, right side, disinfected and 
drained. The right side was 3% inches in depth, left (non 
gravid) 1% inches. 

II. Uterine hemorrhage eight days after labor, due to typhoid 
fever. Had to be tamponed three weeks, changing in one to 
three days, as indicated. The tampon had to be used and 
changed rapidly, to prevent death from bleeding. 

III. Placenta previacentralis, with infection before delivery ; 
had been bleeding four or tive days when first seen. Immedi- 
ately delivered, by carrying hand up into uterus and perform- 
ing podalic version; peeled off placenta, irrigated uterus, and 
dressed antiseptically. Symptoms of infection returned with 
renewed vigor, with severe pain and elevated temperature, 
which the physician in charge had not been able to control 
with morphia and phenacetine. Immediately administered sa- 
lines; irrigated, disinfected, and drained uterus. In a few 
hours patient was comparatively easy. No more opiates or 
coal tar derivatives given. Drainage kept up six days, and 
discontinued as pulse and temperature were normal. 

IV. Tumor and infection complicating labor. Infection 
treated by irrigation and tubulardrainage. Tumorcompletely 
absorbed. No evidence of same one year later. 

V. Extreme septic intoxication; seen ten days after labor; 
established the utility of tubular drainage beyond doubt, as 
when tube was removed constitutional symptoms returned, 
controlled by reinserting tube three times. Gauze failed to 
meet indications. Use of gauze tampon in septic infection and 
curette condemned. 

W. G. Bogart endorsed most heartily the position taken by 
the writer. He said: ‘The first case was one often met with 
and we fail to appreciate theimportance of a thorough drain- 
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age and antisepsis. The removal of all foreign matter and a 
thorough washing out of the uterus with a hot antiseptic 
fluid, and free drainage, will generally result inrecovery. Case 
II. is one of rare occurrence—hemorrhage eight days after de- 
livery. I desire to call attention to the manner in which the 
hemorrhage was controlled, packing with iodoform gauze and 
keeping it so until hemorrhage ceased. The gauze also acted 
as.a drain for the light fluid. I shall add that I would flush 
out the cavity with hot antiseptic solution. Case III. is one 
of great danger,which demands knowledge, skill, and immedi- 
ate action. I heartily commend the doctor for his action, es- 
pecially his manner of controlling the fever by antiseptics 
(rather than by antipyretics), followed by free drainage. I 
agree that tubular drainage is the only method of accomplish- 
ing the desired result, and will almost invariably bring down 
your temperature, I condemn the use of antipyretics, espe- 
cially the coal tar derivatives. Cleanliness, drainage, alcoholic 
stimulants and quinine I believe to be the rational treatment 
of these cases.” 

In closing the discussion, Dr. Kime said: “In answer, would 
say very hot water was used to check hemorrhage in Case 
II.; also very hot solutions of iodide of alum, of boric acid, 
but all failed to check hemorrhage. In ordinary cases hot 
water or iodine solutions will check bleeding. As suggested, 
saline solutions can be used to advantage in these cases some- 
times. I wish to emphasize drainage most, and condemn the 
gauze tampon, especially in cases of septic infection. Gauze 
tampon does not drain, but interferes with nature’s method of 
drainage and’ elimination. The curette should also be con- 
demned in septic infection after labor, as it breaks down na- 
ture’s barriers, opens up new avenues for absorption, and then 
the gauze tampon favors that absorption by holding the de- 
bris, germs, pus, etc., in contact with the absorbing surface. 

W. C. Birsro reported “A Case of Bradycardia,’”’ from pto 
maine poisoning. The history was one of indigestion. The- 
pulse was 30, standing, after walking two blocks, and was down 
to 18 at times. There were times when the pulse was 6, but 
regular. He laid stress on the apex beat. Improvement under 
arsenic, strychnia, etc. He divided bradycardia into two 
classes: physiological, as a constitutional peculiarity, and in 
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the puerperal state; and pathological, as from exhaustion in 
continued fever and in stomach troubles. 

J. R. RatHMELL wanted to add to the classes above the neu- 
rotic cases. Physiological is probably a misnomer, as diseased 
conditions have been found post-mortem. Symptomatic bra- 
dycardia is quite common. 

R. R. Kime related a case where the pulse was36. Listening 
to the heart-sounds the beats were 72, every other beat only 
being felt at the wrist. 

W. C. Brrgro said that he had called attention to the impor- 
tance of counting the apex beat rather than the pulse at the 
wrist. 

J. R. RatHME Lt read a paper on ‘‘Scarlatina,’”’ and laid stress 
on thecomplications which are the cause of death and to which 
treatment should be applied. The contagion resides in the ep- 
‘idermal scales thrown off during desquamation, hence the ne- 
cessity for isolation especially during desquamation. Also the 
need of a vigorous effort to destroy the almost imperishable 
germs hidden in the room, by fumigation, by boiling and even 
by burning all articles of clothing, bedding, etc., used during 
the attack, and a thorough renovation of walls and wood- 
work with kalsomine and paint,in order to prevent a possible 
attack in the future. 

T. L. ABernatuy dwelt on the vitality of the contagion and 
its latency, and related cases illustrating these points. 

G. W. Drake said that the jdiagnosis of atypical cases was 
of more importance to the public than the treatment. On the 
mountain he had encountered a case where there had been none 
in the history of the place, and the contagion could not be ac- 
counted for. There were three other cases, none of which 
could be traced tothe first. The origin could not be accounted 
for. ; 

G. W. Mitts gave an account of an epidemic in which the 
origin could not be traced. 

Dr. RATHMELL, in closing, said that there was such a relation 
between this disease and diphtheria that when we had one we 
were very likely to have cases of the other. He did not believe 
them to be the same. 

G. A. Baxter described “A New Splint for Fractures of the 
Humerus below the Surgical Neck,” and demonstrated the 
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same. It consists of a blunt wedge made of tin for the axil- 
lary space, to which is attached a right-angle splint for the 
arm, which is adjustable on the humeral portion, allowing ex- 
tension to be made and fixation beforebandaging. The axilla 
is made the point of counter extension, extension from elbow. 
It allows examination, in case of compound fracture, without 
disturbing extension. 

D. S. MippterTon related a case treated with plaster of paris, 
applied while swollen; when this disappeared, there was no — 
overlapping. This seemed more satisfactory. 

Dr. Baxter, in closing, said that reports showed as much as 
thirty-three per cent. were ununited, and this splint was in- 
vented to meet the indications as he had found in his own 
cases. Fixation can not be from the shoulder; it must 
be from a fixed point. There will be no complaint from 
numbness of the fingers, or pressure in the axilla. Any tinner 
can make the splint. 

C. R. Acnison read a paper on “Treatment of Cancer of the 
Skin,” advocating the use of caustics in epithelioma. There is 
much less destruction of tissue than with the knife; in the use 
of the latter, if there are any cells left there will be a recur- 
rence, while if the caustic is used the inflammation, etc., will 
cause the death of the pathologic cells beyond the point cau- 
terized. The pain can be reduced toa minimum by mixing 
with cocaine, or by general anesthesia. Arsenious acid has a 
selective action, devitalizing the cancer cells. Caustic potash 
is specially useful on the lip. Chloride of zinc produces a dry 
slough. 

P. L. Brovi.iertx asked if any of the members had ever had 
arsenical poisoning from the caustic. In one case he had ap- 
plied the acid over too large a surfaceand had had poisoning. 
The pain was relieved by morphia. The final result was happy. 
In epithelioma of the nose he used the electro-cautery. This 
answers every purpose. 

G. A. Baxter said that the argument of the surgeon was 
that by the knife the patient escaped the pain, which in some 
cases was excruciating. He would use the paste in proper 
cases, but believed the knife generally the best, shortens the 
time, gives physiological regeneration instead of suppurative 
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results, and is equally efficient in elimination of diseased prod- 
ucts. 

J. B. Murrree thought caustics preferable in superficial epi- 
lithelial cancers. In Dr. Brouillette’s case the poisoning was 
due to the use of too weak a paste. There should be one part 
of acid to one of gum arabic, or it might be stronger, so as 
to destroy the tissues and not simply to irritate. 

Dr. BrovuILuette said he had used one part of gum arabic to 
two of arsenious acid, and the patient was seriously poisoned, 

Dr. Acuison said, in closing the discussion, that he would be 
more cautious. He had looked over the literature and inquired 
and had never heard of a case of poisoning before. In cancer 
of the breasts it was not scientific to use caustics, but if the 
patient refused the knife we ought to use the caustic and not 
allow the case to go to some quack. 

W. Frank GLENN read a paper entitled, ‘Diseases of the Veru 
Montanum (Caput Gallinaginis).’’ He described acute and 
chronic inflammation, hypertrophy, hyperesthesia. Cause, 
gonorrhea and masturbation; hyperesthesia especially due to 
masturbation. Symptoms: frequent desire to urinate, with 
dribbling at end of act, with dribbling of urine. Chronic in-. 
flammation most frequent cause of impotence. Internally he 
recommended alkalithia or maizo-lithium; locally, argonin. 
Nitrate of silver should be avoided in acute cases. Recovery 
is slow. General tonics, galvanism, etc., will generally cure 
hypertrophies. In hyperesthesia thereis premature ejacula- 
tion in the sexual act. The mistake here is that the case is of- 
ten treated for sexual weakness with strychnia, phosphorus, 
etc., while the opposite course is indicated. 

C. R. Acuison believed that disease of the veru montanum 
was the cause of the difficulty in the treatment of genito-urin- 
ary diseases. A chronic inflammation is the cause of the stub- 
born cases of chronic gonorrhea. Gleet is thus produced. In 
hyperesthesia, premature ejaculations, seminal emission, the 
stimulating treatment is contra-indicated, and the doctor has 
given the classical treatment, the cold current and sexual seda- 


tion. 
G. W. Drake asked how the disease caused premature ejacu- 


lation. 
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Dr. GLENN, in closing, said that the veru montanum was the 
vital part of the sexual apparatus, and the peripheral irrita 
tion caused the ejaculation, just as an eye winks from a for- 
eign body. His former treatment by strychnia and phos- 
phorus caused the patients to get worse, but the present treat- 
ment by sedation, by cold water, was successful. Argonin, five 
per cent., was preferable to silver nitrate, as it was painless. 
These are the cases which have gonorrhea twenty times and 
are cured by the favorite prescription which every man has and 
which he gives to his friend, who has a true gonorrhea, and 
which has no more effect than cold water. 

Gro. S. Brown read a paper entitled, ‘‘The Bacteriology of 
Peritoneal Drainage.’ The emphasis lay on the bad policy of 
intrcducing drains after abdominal operations on account of 
a fear of infection, say from an outpouring of pus froma 
ruptured tube. The peritoneum has a great destructive power 
of its own, both to the germs and to their toxins, when its in- 
tegrity is not harmed. A drain is a good thing where there 
are already infected surfaces, or where the peritoneal surface 
has been greatly damaged inthe presence of aninfectious agent, 
‘ such asa ruptured tube. But a drain harbors germs, and all 
wounds will suppurate in which drains are used, while few or 
none would if drains were not used. 

W. D. Hacearp, JRr.,said that pus-producing germs were ex- 
tremely dangerous, the gonococci denuding the membrane and 
forming a nidus for the development of the pus germs. The 
experience of practical abdominal surgeons is in favor of 
drainage. It is not difficult to sterilize gauze, but it is difficult 
to keep itsterilized. A glass tube through the abdominal wall 
will soon be walled off. The natural drainage is through 
the vagina. Gauze may be packed too tight to drain. 

G. R. West said that he had almost laid aside drainage, ex- 
cept to take care of secondary hemorrhage. The paper gave 
a scientific explanation of his own experience. 

Dr. Brown closed the discussion by saying that there wasno 
objection to drainage where there was a large raw surface; 
but where the surface was small, as in ruptured pus tubes, these 
should be flushed with large quantities of hot water, and no 
drainage. The peritoneal surface would take up the germs and 
destroy them. 


~XUM 
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Prof. S. H. Dopson, of the Chattanooga Normal University, 
read a paper: “Physiology of the Senses,” being in substance 
as follows: ‘‘The old school of imental philosophers studied 
deductively—speculated on the nature of mind; the new school 
inductively. We of to-day study mind in its physiological 
bearing. Sensation is the first form of mental life, because 
mind must have sense images of the external world before the 
ego-self is distinguished from the non-ego or non-self; the 
thinker from the thing thought. Hence, importance of the 
study of the senses. 

‘“‘Sensations differ in quality—have their local signs and can 
be definitely located on surface of skin. Thesensation of feel- 
ing two objects by crossing second finger over first and placing 
round object between, is a trick and not a psychological phe- 
nomenon. Sensations are referred to ‘circles of sensibility,” 
and not to mere points. Sensations are transmitted to brain 
in two ways—by the periphery of the spinal cord and through 
the gray matter. This last is the after image of touch. Tem- 
perature after image of cold dueto persistence of the sensation 
and the lessened sensibility of the nerves of heat. They vanish 
and return about six seconds apart for twenty-five seconds. 
There are areas on the skin susceptible to hot and cold stimuli, 
called hot and cold spots. There are also pressure spots. Sen- 
sation of effort in peripheral. Sensation of movement located 
in head. Sensation of taste and smell often confused. Their 
padagigic bearing great.” He related a number of experi- 
ments. 

J. P. Stewart said that most of our knowledge comes from 
these experimenters. One of the most interesting things was 
the modification of the sense of taste by excluding the sense 
of smell. He related a case in point where the patient had lost 
the sense of smell. 

G. W. Drake called attention tothe proximity of the centres 
in the brain of the senses of taste and smell. They probably 
overlap. Can’t be separated. 

Prof. Dopson called attention to the importance of the im- 
agination, and related acase where a condemned man was 
shot with blank cartridges, but who died at thesuggestion of 
the surgeon. 
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W. D. Haaearp, JR.,read a paperon ‘‘Vaginal Hysterectomy 
for Bilateral Suppurative Processes of the Uterine Adnexa.”’ 
He said that the reason for removing the uterus where the ad- 
nexa were hopelessly diseased, requiring removal, is founded 
on the following facts: A large number of cases where the 
tubes and ovaries were removed were not perfectly cured; the 
persistent symptom was pain; hysterectomy cured these cases. 
There were painful malpositions, a more stormy and protract- 
ed menopause. There was danger of adhesion of hollow vis- 
cera and subsequent obstruction. It takes no longer to do a 
total hysterectomy than curetting or ventrofixation after 
double ovariotomy; the mortality is lower; the uterus is part 
of the disease in pyogenic infection, hence hysterectomy was 
not the removal of a healthy intact organ. The mortality in 
five hospitals was 18.5 per cent., in removal of the tubes and 
ovaries alone for pus; vaginal hysterectomy in 724 cases, 4.6 
per cent.; Jacobs’ 403 cases, 2.9 percent. The supreme tri- 
umph of the vaginal operation was that it afforded the means 
of a thorough exploration, essential to conservative proced- 
ure. The vaginal method preferable because— 

1. The preliminary step, vaginal section, allows thorough 
exploration and conservative treatment, with a minimum of 
risk. 

2. The vagina is the natural approach and logical avenue 
for drainage of the pelvis. 

3. It is immunefrom the unpleasant sequele of laparotomy: 
possibility of hernia, stitch abscess, infected ligatures and 
sinus, and theabdominal supporter. 

4. Less immediate shock. Convalescence smoother and 
shorter. 

5. No exposure or handling of intestines. 

6. Less danger of peritoneal contamination. 

7. Mortality is lower. 

8. Invades only thediseased area and leaves undisturbed the 
protecting mass of adhesions. | 

Quoting Segond: “I have arrived at the conviction that 
whatever can be enucleated through the abdominal wall can 
also be removed through the vagina, and what can not be re- 
moved per vagina can not be enucleated by the abdominal 
method except at the price of procedures incomparably more 
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grave and laborious.’”’ Vaginal hysterectomy, stigmatized 
“blind surgery,’’ has for its motto: ‘“‘Do what you see, and see 
what you do.” Thesteps may be summarized as follows, but 
may be varied: 1. Preliminary curettage. 2. Completion of 
incision around cervix prolonged transversely in thelateral for- 
nices. 3. Freeing cervix anteriorly from bladder and ureters. 
4. Application of clampsto baseof broad ligaments containing 
the uterine arteries. 5. Amputation of cervix. 6. Median sec- 
tion of uterus. 7. Enucleation of each appendage separately. 
8. Application of clamps to upper portion of broad ligament 
containing ovarian arteries. 9. Excision of each lateral half 
of uterus with diseased mass. 

W. E. B. Davis read a paper on ‘‘The Treatment of Pus in 
the Pelvis.’’ He said that the French surgeons reported ina- 
bility to remove the appendages in some cases of vaginal hys- 
terectomy, for pus in the pelvis, but that the patients recov- 
ered, which demonstrated that drainage would cure many 
cases of pus in the tubes and ovaries. Vaginal incision for 
pus in the pelvis, not confined to the tubes, had been practiced 
for a long time with good results. A considerable number of 
such cases required no further surgery. He claimed that large 
pus tubes and ovarian abscesses could be drained through the 
vagina, with permanent recovery in a good proportion of 
cases, where vaginal hysterectomy is recommended so. highly 
by the French surgeons. If not relieved, the patient’s condi- 
tion would be better, and later on an abdominal operation 
be done and the diseased appendages removed. It is very ex- 
ceptional that the uterus will have to be extirpated. 

J. A. Goaeans endorsed the paper of Dr. Davis, whose prac- 
tice he followed. He thought that we should be very conserv- 
ative and seriously consider harmful sequelz of complete ab- 
lation of the genital organs in young women. Every appro- 
priate treatment was justifiable, when we consider the great 
variety of pathological conditions. He recognized three meth- 
ods of treating pus in the pelvis: 1. Simple incision with drain- 
age through the abdomen or vagina. 2. Opening abscess by 
laparotomy. 3. Opening abscess. per vagina. Each applica- 
ble to suitable cases. Herelated a caseof laparotomy drained 
finally through the vagina, followed by irrigations; recovery ; 
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also one of large pelvic abscess which ruptured during exam- 
ination. An immediate laparotomy saved the patient. 

In closing, Dr. Haggard said conservative methods should 
be exhausted. In a recent case he had opened pus tubes and 
did not remove uterus. In chronic cases the uterus becomes 
diseased and will cause untold misery. Here is the only differ- 
ence between Drs. Davis aud Goggans and himself. Thecases 
which rupture per rectum or vagina and undergo spontaneous 
cure occur in country districts, and are not cases of gonorrhea. 

Dr. Davis said that Dr. Haggard’s position was sustained by 
many eminent men. When these organs are removed, there is 
a condition of the nervous system which causes a little suffer- 
ing to be exaggerated to an excruciating pain. Gonorrhea is 
not the dangerous disease some would have us think. He be- 
lieved that a large proportion of cases can be cured without 
removing the uterus, which is an important organ, after re- 
moval of ovaries and tubes. A woman is thus more natural 
and the vagina does not shrivel up. 

W. F. WestmMoreLanD read a paper, ‘“‘Some Remarks on Syph- 
ilis,’ taking the ground that it was often communicated by 
means other than sexual intercourse: sixty cases infected from 
acatheter; a dozen children froma vaccine point. Danger 
from doctors, from servants. Hereditary syphilis is quite 
common. 

G. A. Baxter took the ground that it would be proper to 
prevent the marriage of a syphilitic, even if it might seem to 
violate professional secrecy, through a threat of exposure to 
patient. In two cases he had postponed marriages, and with 
good results. In radical cases of persistence before cure, the 
physician can step over the ordinary bounds of secrecy, after 
warning, and prevent untold misery. 

R. P. Jounson made a plea for the babies. He had made it 
a rule to allow but few to kiss the babe. This was an outrage 
on the baby, who is helpless to defend itself. Parents should 
be more careful in this matter. 

T. L. ABERNATHY had never seen a case contracted in the 
manner described, in thirty years’ practice, but did not doubt 
their existence. From neglect there are more deaths from gon- 
orrhea than fromsyphilis. Syphilis ismore amenable to treat- 
ment. 
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C. R. Acuison said that the virus was bland and must come 
in contact with an abraded surface. This tends to protect the 
innocent. Cases of such contraction are few and far between. 
He did not see that we could do anything about it. 

Dr. WESTMORELAND thought we could do much about it. At 
his clinic many servants were treated. Where there were lesions 
on the hands they were directed to quit work, and generally did 
so. Hesaw many cases where infection was not due to ven- 
ery. In New York nine cases were reported of doctors who 
had the primary sore on the fingers. He would prevent the 
marriage of a syphilitic to aninnocent girl, if necessary would 
inform the family of the girl after telling the patient of his 
intention. 

J. B. Mourrree delivered his annual address, ‘‘The Doctor of 
Medicine,” congratulating the Society on its prosperity and 
urging greater efforts. He advocated high motives in the 
practice of medicine. Medicine is a poor trade, and if money 
is the object some other calling would be better. The first 
duty is to the patient, to give the best service, to be ethical, 
avoid love of gain or distinction, to swerve not from theright. 
The reputation of a brother physician should he defended. He 
dwelt on our duty to the public in regard to preventative med- 
icine and quacks. 

J. A. Goaeans read a paper entitled: ‘‘A Few Unique Cases 
of Abdominai Section.’”’ He thought that: surgeons should re- 
port their cases, especially the unsuccessful ones, that the sci- 
ence and art of surgery might be of the greatest utility to 
humanity. He presented a specimen of ovaries that contained 
serous and myomatous multiple follicular cysts, removed from 
a woman fifty-five years old. Related a case of abdominal 
section for tubercular peritonitis. The patient had been an 
invalid seven months; temperature, 101, pulse, 110; more than 
one-half gallon of ascitic fluid was evacuated; abdominal 
cavity irrigated with normal salt solution; patient madea 
good recovery from the incision, and was able to work most 
of the time. The third case was that of achild. He presented 
asarcomatous stomach and intestine removed post mortem, 
with their mesentery. Diagnosis was impossible without ex- 
ploratory incision. The fourth case was that of right hemi- 
plegia, following an exploratory incision in a female sixty 
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years old. The pelvic disease proved to be cancerous; the par- 
alysis occurred on the sixteenth day after the incision. The 
patient was recovering from the paralysis. The fifth vase was 
the only case of mesenteric cyst that has ever recovered after 
operation in America, and perhaps the only case where opera- 
tion has been undertaken for exactly that condition in this 
country. The patient had been out of health about two years 
tut her abdominal pains and enlargement had existed only 
eight or ten months. Shehad been treated for abdominal drop- 
sy. On opening abdomen, the tumor proved to be one of the 
mesentery. He stitched and drained, and the patient recov- 
ered. The other successful! cases were one operated on by Dr. 
Bantock in London, and one by Pean, in Paris. 

W. E. B. Davis had seen Dr. Goggan’s case of mesenteric 
cyst in consultation, and regarded the case as one of much in- 
terest. 

CATHERINE .R. CoLiins read a paper entitled ‘‘ Microscopical 
and Chemical Aids to Diagnosis,’’ dwelling on the importance 
of examinations of the urine. It should be examined for five 
days in succession. The whole amount passed in twenty-four 
hours should be saved; that in the morning gives the urine of 
a fasting patient. She then called attention to the use of the 
microscope in diagnosing manv diseases, especially tuberculosis, 
diphtheria, and malaria, and also thechanging views in regard 
to the origin of typhoid fever; the Eberth germ, according to 
Vaughan, not being the cause but an involution form of sev- 
eral germs that may separately or collectively cause the dis: 
ease. She related cases illustrating her position. 

C. R. Acutson said that chemical diagnosis was certain and 
settled many points definitely and beyond dispute; but there 
were many who claimed that the microscope could be relied on 
implicitly. This is not true. It has demonstrated bacteria in 
diseases, but not their causal relation. 

Gro. S. Brown wished to commend the style, matter and 
timeliness of the paper just read. He was surprised to hear 
anyone, at this late day, offer disparagement to the utility of 
the microscope. So far from this not being settled, it may be 
asserted that to the microscope alone is due the credit for all 
that is accurate in our art, all. that dignifies medicine as a sci- 
ence. The ‘‘bug’’ theory rules everything, and even those few 





Society Reports. 617 


belated ones who would cast a sneer at it, can not ignore its 
sweeping acceptance, and, in spite of themselves, daily do it 
reverence in their surgical and obstetrical practice. There are 
clinical uses of the microscope in the way of diagnosis to which 
nothing else can compare; time is too short to mention any 
but the A B C of it: examinations of the blood in malaria, 
inflammations, tuberculosis, measles, scarlet fever, and all the 
anzmias which heretofore were all a jumble of guesswork. 
Examination of the sputum is absolutely the only way in 
which a diagnosis of tuberculosis of the lungs can be made. 

The best schools to-day teach the microscope the entire four 
years, and they are turning out an increasing army of men 
who will in a short time compel as universal an adoption of 
the microscope as the clinical thermometer now enjoys. 

In closing the discussion, Dr. Collins said that she had worked 
two weeks, eight hours a day, in the laboratory in a case of 
tuberculosis, before finding the germs. There could be no 
doubt of the value of the microscope in many cases. 

R. H. Hayes read: “A Statistical Report of Some of the 
More Recent Remedies Used in the Treatment of Tuberculosis, 
and Summary of Recent Preventative Methods of Value,”’ in 
which he gave an array of clinical and bactericlogical statis- 
tics from such men as Koch, Maragliano, Campagna, Klebs, 
Hunter and others in Europe, Von Ruck, Taylor, Dennison and 
Vaughan, and others, also report from a special committee of 
New Orleans physicians in favor of the newer or biological or 
directly germicidal remedies originated by Koch as Tuberculin, 
Tuberculocidin, and Antiphthisin; also the nuclein prepara- 
tions of Vaughan, and such medicines as pilocarpin and asep- 
tolin. These statistics, he claimed, were good evidence in favor 
of the remedies, as they were ‘clinical from men prepared to 
apply them properly, carefully, and who had taken the proper 
time. The use of these newer remedial agents in tuberculosis 
had reduced the general mortality rate perceptibly, He also 
gave an outline of the work of the New York Board of Health 
to restrict tuberculosis. This consisted in public and private 
instruction as to danger from milk and meat (bovine tuberculo- 
sis), and from dried sputum (human tuberculosis), it having 
been conceded that from these sources the large majority of 
cases were contracted. By thorough system of instruction 
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the Board had gotten better results in presenting spread of 
disease, and had succeeded in largely reducing mortality rate 
from tuberculosis, and had demonstrated beyond doubt that 
it was contagious, infectious and preventable. 

T. L. ABERNaTHY thought that there was nothing in sero- 
therapy. The remedies were made to sell. Koch’s tuberculin 
was a failure, but millions were made out of it before this was 
discovered. Pasteur’s hydrophobia and tetanus cures, Ham- 
mond’s serums, Brown-Sequard’s elixir of life—all on a par. 
They get up wonderful statistics. Lies are divided into three 
classes: lies, d——d lies, and statistics. Something may develop 
along this line as good as vaccination, but it is yet in the fu- 
ture. At present they are only fads, and very silly and expen- 
sive fads. Think of antitoxin at $5.00 a dose! At the pres- 
ent rate of this serum craze, we will ere long have: 

An extract of muscle for rheumatic pains, 

A gray matter extract to nourish our brains, 

An extract of teeth for the fellow who can’t chaw, 

A maxillary extract to cure lockjaw, 

An extract of semen to cure old men, 

An extract of clitoris to raise a Number 10, 

An extract of hymen to preserve a maidenhead, 

An essence of vagina, with sea-shell tints of red, 

For the benefit of bachelors, grim and old and gray, 

Who can’t and won’t get married, coz they aint built that way. 

Gro. S. Brown said that we had the two extremes in the 
reader and the last speaker. Koch had done more than any 
other man to reduce the mortality from consumption, not from 
serum-therapy, but because the disease was beiter understood. 
The principle has not been discovered that can cure consump- 
tion. Some who makegreat claims donot have the confidence 
of bacteriologists. When the true principle is discovered, the 
man may have his laboratory in the Sahara Desert, but will 
do a good business. In diphtheria the true principle has been 
discovered, and antitoxine is a success. The serum treatment 
offers much in the future. 

Dr. Hayes said that he did not think that some of the gen- 
tlemen referred to had made anything out of the remedies. 
There is something in this treatment, but it is not yet fully de- 
veloped. 
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Lovis—E ELEANOR SmitH read a paper entitled, ‘‘The Turkish 
Bath; Its Therapeutic Indications,” giving as indications: tor- 
pid skin, rheumatism, mental depression, sleeplessness, malaria, 
typhoid, gout, kidney trouble, congestion of liver, spleen and 
bowels, biliousness, catarrh of stomach, gall-stones, colds, etc. 

CarTHERINE R. Couns doubted its use where there was weak 
circulation. It was indicated in engorgements. There is but 
little literature on the subject. 

Gro. S. Brown said such a paper was always useful; that 
it was a great pity that all the misdirected zeal, such for 
instance as that employed in anti-vivisection circles, could not 
be directed inthis channel,say under the name of an “‘{nterna- 
tional Society for the Promotion of the Bathtub Habit.” 

R. R. Kime said that the difficulty was in preparing the ap- 
paratus, especially with patients confined to the house, but the 
freer use-of water, hot and cold, would have a beneficial re- 
sult. As we learn more of Nature’s remedies, the better wecan 
combat disease. 

Y. L. ABerNatHy said that there could be no doubt of the 
value of water, especially in rheumatism, syphilis, and other 
blood diseases. People spend hundreds of dollars to go to 
Hot Springs to bathe in hot water, for there is no virtue in 
the water. Even if it was medicated, none of the medicine 
would be absorbed. 

k. H. Davis endorsed the use of water internally, externally, 
and eternally. 

Dr. Surru, closing the discussion, said that the heart got 
stronger under the bath. A bath could be improvised with a 
blanket and a lamp; the cold spray and rubbing could be eas- 
ily applied. 

J. P. Stewart read a paper: “Medicine—Hippocratic and 
Operatic,” giving a review of the history of medicine and com- 
menting on homeopathy, eclecticism, etc., closing with the Hip- 
pocratic oath. 

G. A. Baxter objected toincluding Kochand Pasteur among 
the operatics; they were not responsible for improper use of 
their remedies. 

H. Berwin said that human nature was the same asin the 
days of Hippocrates, and we were not sure that he was the 
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man the author represented. He was charged with setting 
fire to the temple of Corinth. 

Geo. S. Brown thought that there was less of quackery to- 
day than ever before. Those who pretend can not compete 
with those who work. The. remedy isin accurate scientific 
medicine. Quackery to-day is merely a remnant of what reg. 
ular medicine was in the past. Paracelsus wrote a book for 
the benefit of young physicians, a sort of ‘‘ How to get along 
in practice,” in which he naively advises that when a messen. 
ger comes for you, to use your best endeavor to get as many 
facts from him as possible, and thereby you may get enough | 
to make acorrect diagnosis from merely looking at the pa- 
tient, and thereby greatly impress the patient and friends with 
your intuitive wisdom. Other equally quackish methods he 
advises with a confidence which shows that medicine at that 
day must have been largely a pretense. Quackery has given 
way as medical science has advanced. It cannot stand against 
latter-day scientific medicine, and in fighting it our most effect- 
ive weapon lies in keeping ourselves abreast of modern scien. 
tific medicine. 

C. Hotrzciaw said that Hippocrates got his name from hip- 
pus, a horse, and crates, a judge—hence, judge of a horse, and 
the best doctor is a judge of a horse; so he advised his stu- 
dents after they graduated to go for awhile toa horse college. 

Dr. Stewart disclaimed any intention to reflect on Kochand 
Pasteur, as was shown by his paper. Charlatans quoted such 
names to bolster up their cause. That Hippocrates was what 
he is held up to be is shown by the esteem in which he was held 
by his cotemporaries, Plato and others. The cure for quack- 
ery lies in the future. 

P. L. BrovILuLeTTe read a paper on “‘The Therapy of Anti- 
pyretics.”” He protested against the indiscriminate use of anti- 
pyretics in fever. Fever is Nature’s remedy to relieve certain 
conditions; Nature’s antipyretic, cold water, should be used for 
simple reduction of temperature. Quinine, in large doses, is 
a very valuable antipyretic and also an anti-periodic. 

J. P. Cotvin endorsed the paper, and considered water the 
antipyretic par excellence, the mode of application governed 
by the temperature and the condition of the patient. Full 
bath hardly ever necessary for infant. Quinine the second best 
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antipyretic, especially in sepsis. Would caution against con- 
tinued use of the coal-tar derivatives, especially where there is 
a weak heart, lung complication, or sepsis. Cold water is the 
antipyretic which can be used for an unlimited time without 
drawing on the vitality of the patient. 

J. R. Rarume.t said the profession went to extremes in the 
use of new remedies. A few years ago antipyretics were used, 
irrespective of the disease, just so there was fever and pain 
present. Then the pendulum swung to the other end of the 
arc, when the profession did not use them enough, perhaps. 
But at this time the coal-tar derivatives are used on a scien- 
tific basis. In connection with these he used the cold sponge 
bath. Surplus adipose tissue is always consumed in typhoid 
fever before convalescence sets in. 

B.S. Wert did not agree with the last statement, as lean: 
persons have fever and some fat ones recover with considera- 
ble flesh. He endorsed the use of cold water. 

H. Beruinsaid that thegreatest gain in therapeutics was the 
antipyretics, which were not more harmful than many other 
remedies. They should be given by the thermometer, and not 
by the clock. A temperature of 105° would do little harm for 
a short time, but if continued would be harmful. 

G. R. West said that we search.for and treat the cause and 
unless it was such as to be dangerous it would require no 
treatment. The indication for the coal-tar derivatives was as 
analgesics rather than as antipyretics. 

W. F. WestMorELAND said that the continued use of antipy- 
retics would depress the vital forces. The time is an impor- 
tant matter. They should be given so as to have their max- 
imum effect at the height of the pyrexia. In some the shock 
of cold water prohibits its use. Here tepid water should be 
used. Cold would do more harm than good. 

R. R. Kime said cause should be removed, if possible; then 
consider if use of antipyretics would not depress more than 
fever. Would condemn in toto the use of coal-tar derivatives 
in septic infection. The temperature is a guide to the amount 
of infection. If cannot removecause, haveto treat symptoms. 

P. L. Brouittetre regarded cold water as the best antipy- 
retic, next quinine. Patient should be put in bath and temper- 
ature reduced by adding cold water. 
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SEALE Harris read a paper on ‘‘The Treatment of Puerperal 
Eclampsia, with Especial Reference to the Use of Veratrum 
Viride."’ He reviewed the literature on the subject, showing 
that the authorities do not recognize the value of veratrum 
viride, which he claims is the remedy parexcellence. He thought 
the exciting cause is the retention of urinary elements in the 
blood; the highly excitable nervous system of the nervous 
woman predisposes to convulsions. 

Prophylaxis he deemed of most importance. The urine of 
the pregnant woman should beexamined frequently in thelast 
months of pregnancy. If the functions of the bowels and 
kidneys can be regulated, many cases can be prevented. The 
veratrum acts by lowering arterial tension, not only from its 
effects on the vaso-motor system by dilating the arteries and 
arterioles, but by a direct effect on the heart and pneumogas- 
tric nerves, lessening the force and frequency of the heart’s ac- 
tion, and therefore lessening the amount of irritating toxines 
flowing to the nerve centres. The veratrum also has a sedative 
effect. He uses doses of fifteen totwenty drops hypodermically, 
guarded with one-sixth to one-fourth grain of morphine to 
prevent nausea and depression, sometimes seen in the specific 
effect of veratrum viride. He continues it in doses of five to 
ten drops, often enough to keep the pulse rate below sixty, 
claiming that, when so used, veratrum viride will in all cases 
control the convulsions, giving time to restore, if possible, the 
functions of the kidneys and bowels; and, if necessary, to re- 
move the offending foetus. 

If the convulsions occur before labor, they should be held in 
abeyance twelve to twenty-four hours, and if the functions of 
the kidneys and bowels cannot be restored in that time the in- 
terests of the mother as well as the foetus demand the induc- 
tion of premature labor. 

W. F. Westmore.anp did not think the explanation that the 
veratrum viride bled the patient in his own vessels sufficient. 
There is some action we do not understand. The maximum 
effect is felt in two and one-half hours, so if he does not get 
an effect in an hour he feels safe in repeating dose. 

R. R. Kime said veratrum was our safest and most effi- 
cient remedy. It is said to act by bleeding patient in his own 
veins, by sedation, and by arousing glandular action. Bleeding 
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is indicated in stout, hearty, plethoric patients, but we must 
not lose sight of the fact that free bleeding favors infection. 
There are three classes: hysterical, epileptic and apoplectic, the 
last the most serious. 

J. P. Stewart endorsed the paper. He related three peculiar 
types which had recently come under his observation. No. 1. 
Patient was yet intwo months’ expectancy; chloral, morphine, 
chloroform, and blood-letting gave no relief; so abortion was 
produced and patient recovered. No. 2. Innormal labor when 
convulsions occurred; veratrum, morphine and chloroform 
failed. Immediate instrumental delivery gave instant relief. 
No. 3. Convulsions occurred after parturition; controlled by 
morphine and chloroform. Would like for the essayist to 
touch on the irritating cause in his reply. 

B.S. Wert had used veratrum, and believed it a good rem- 
edy. Cases should be delivered at once. 

G. R. West, though helieving in the use of veratrum, had had 
no experience. Had been able to successfully treat his cases 
with large doses of morphine hypodermically, chloral by ena- 
mata, and the use of chloroform. He advised emptying the 
uterus, as the cause was always due to the presence of the 
child, whatever the theory of eclampsia. Had used blood-let- 
ting, but now adopted rapid delivery, and even in those cases 
where blood-letting was rationally needed considered it best 
to allow the blood lost from the uterus to be sufficient. 

Seats Harris said, in closing, that veratrum acted on the 
vagi, thus lessening the force of the heart’s action. 

The following papers were read by title: ‘‘The Woodbridge 
Treatment of Typhoid Fever,’”’ J. W. Duncan, Atlanta, Ga. ; 
“Diseases and Treatment of the Accessory Sinuses of the Nose,”’ 
B. F. Travis, Chattanooga, Tenn. 

The following otficers were elected for the ensuing year: 

President, Willis F. Westmoreland, Atlanta, Ga. 

Vice-Presidents, M. B Hutchins, Atlanta, Ga.; Seale Harris, 
Union Springs, Ala.; C. R. Achison, Nashville, Tenn. 

Secretary, Frank Trester Smith, Chattanooga, Tenn. 

Treasurer, George R. West, Chattanooga, Tenn. 

Chairman Committee of Arranyements,W. D. Haggard, Jr , 


Nashville, Tenn. 
Adjourned to meet in Nashville on the second Tuesday in 


October, 1897. 
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SOLVENT PROPERTIES OF BUFFALO LITHIA WATER. 


George Halstead Boyland, M. A.,M.D., member of the 
Faculty of Paris, France, (formerly Professor in Baltimore 
Medical College, etc.,) begins a paper on this subject (New York 
Medical Journal, August 22, 1896) with the statement that in 
no department of therapeutics have so great services been ren- 
dered as in the treatment of disease by mineral waters. It is 
a pleasure to note that, notwithstanding the author’s residence 
abroad for years, he has not forgotten the value of American 
products, as so many who go into foreign countries do; for 
he states that experience has taught that we must prescribe 
the Buffalo Lithia waters of Virginia if we wish to dissolve 
concretions from the blood and different viscera, and prevent 
their reformation in the sanguineous fluid, as also their re-de- 
posit in the organs of the body. This remedy is so subtle in 
its composition and yet so sure in its working as to excite the 
wonder of the most profound chemist and the most skilful 
practitioner. If the component parts of these waters be used 
in precisely the same proportions as to weight and chemical 
purity, in compounding in water, presenting an exact repro- 
duction of the natural water, by some mysterious process of 
Nature their solvent power is diminished or reduced to zero. 

Still more inexplicable is the fact that the salts of the But- 
falo Lithia waters act with rapidity in dissolving uric acid and 
other calculi—whether hepatic, renal or vesical—in very weak 
solutions, while stronger ones are less active or fail altogether. 
Dr. Roberts (London) gave valuable data on this subject (Arch. 
of Medicine, Vol. iii.). He placed fragments of uric acid calculi 
(weighing 40 to 112 grains each) in ten-ounce vials of carbon- 
ate solutions of various strengths, analogous to that of But- 
falo Lithia water, Spring No. 2. The experiments continued 
day and night for some time, the daily flow of water varying 
between six and fifteen pints. Above a strength of 120 grains 
to the pint no solvent power was exerted; even with 80 grains 
to the pint there was only a little. In. solutions of 60 grains 
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to the pint, the solvent action was more noticeable; still more 
so in solutions of 50 grains to the pint; at 40 grains to the 
pint the activity was further increased; and, so on down, the 
solvent action becamestrongerand more speedy as the strength 
of the solution approached the quantities contained in the 
waters of Spring No. 2, which is justly considered to be the 
most powerful and perfect solvent of the various forms of 
calculi known to science; and notof calculi only—whether red 
lithic or uric acid, or the triple phosphate of ammonium— 
magnesium variety—but also of morbid concretions in general, 
such as albumin, sugar, cholesterin crystals, etc. 

Years ago,when Dr. Boyland was resident physician at these 
world-renowned Springs, a patient with red uric acid kidney 
calculi, to assure himself of the solvent potency of Buffalo 
Lithia waters, placed a piece of calculus (about the size of the 
head of a large pin), passed by himself, ina goblet of water 
from Spring No. 2, leaving the same covered on a shelf in his 
bedroom. Two weeks later the calculus had entirely disap- 
peared in solution. To verify the accuracy of this important 
statement, Dr. Boyland placed ten grains of a red lithic-acid 
calculus, and an equal quantity of a triple phosphatic deposit 
of whitish ammonium-magnesium formation, side by side, in 
separate glass receptacles, each containing thirty ounces of 
Buffalo Lithia water, Spring No. 2. These vessels, covered 
with glass, were left standing, high out of reach. 

At theend of two weeks, disintegration of the red wric or 
lithic-acid formation had begun; a week later this calculus had 
separated into three fragments, which in another eight days 
presented a clean water-worn appearance, with a few loose 
flakes floating on the surface of the water. At the end of six 
weeks the solution was complete—all traces of the stone hav- 
ing disappeared. 

With the whitish-gray triple-phosphate of ammonium-magnesium 
deposit, the process was somewhat different, but solution was 
accomplished in the same length of time. Here a whitishcoat- 
ing formed around the original calculus which softened it, 
causing it to break into many pieces resembling very coarse 
sand, and finally to dissipate itself, and vanish altogether. 

The same experiment was then made with the water of 
Spring No. 2 so arranged, by means of a spigot and retorts, 
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as to be continually flowing, thus constantly washing the 
same amount of the same varieties of calculi in the bottom of 
the retorts. Exactly the same solvent process took place, ex- 
cept that all traces of either stone disappeared in thirty days 
instead of six weeks. 

Analogous experiments with the waters of Spring No. 1 
showed that at the end of thirty daysdissolution of both va. 
rieties of calculi was complete, although the water acted a 
little more promptly in dissolving calculi of triple phosphate 
of ammonium-magnesium than those of uric-acid concretion, 

The water of Spring No. 3 has also a solvent potency, but 
in a comparatively feeble degree. 

But the conclusion from the experiments with the waters 
derived from Springs Nos. 1 and 2 was that they possess a 
solvent power superior to any known mineral water. 

Professor Tonry’s analysis (expressed in grains to the Im. 
perial gallon) shows that Spring No. 2 contains— 

29,300 grains of carbonate of potash. 

2,250 grains of bicarbonate of lithium. 

4,921 grains of chloride of sodium. 
—a mixture of such nice proportions, when combined with 
the other ingredients, as to surpass the most ingenious formu. 
le of the materia medica. 

Coming to thesolvent action of Buffalo Lithia water inside 
the human body :—Dr. J. Milner Fothergill, recognized as au- 
thority the world over, said ([andbook of Treatment) with ref- 
erence to liver ard kidney affections, especially where uric acid 
and lithemia are prominent symptoms, the sovereign remedies 
are: ‘Soda and lithia for the liver; lithia and potash for the 
kidneys.”’ 

Dr. Boyland’s experience and observation, covering many 
thousand cases at the Springs, in different parts of the United 
States and in Europe, confirm what he long ago said, that in 
cases in which lithia, soda and potash are specially indicated, 
he has obtained far better results from the Buffalo Lithia 
waters than from any of the preparations of lithium; fur- 
thermore, there is no mineral water in America or Europe so 
singularly adapted to such a large number and variety of 
maladies. 
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The solvent properties of all three Springs on grape sugar 
is immediate (as shown by placing ten or twenty grains in a 
test tube containing half an ounce of water); and their value 
in diabetes mellitus is attested by numerous cases. Although 
the solvent properties of these waters may be less evident in 
vitre as regards albumin, that exercised upon albumin in corpore 
and in blood in albuminuria and icteric fever, whichit dissolves 
as it does biliary elements and cholesterin crystals contained 
therein in the latter disease, is as remarkable as it is in lithe- 
mia, lithiasis, and different forms of hepatic, renal and vesical 
calculi. Albumin, biliary constituents, such as cholesterin 
crystals and gallstones, sugar, uric acid, and phosphatic cal- 
culi, are characteristic of so great a variety of diseases that 
they may be said tu dominate all pathology; and it is because 
of the active solvent potency upon these different morbid con- 
cretions that the Buffalo Lithia waters are unrivalled in the 
treatment in so wide a range of pathologicai pro-esses. 

As illustrative cases, notes are made of the following: 

I. Nephritic Colic.—Mr. A. had frequent attacks of nephritic 
colic; came to Springs with constant lumbar pains, passing 
quantities of red uric gravel, varying in size from pin-head 
to a large pea; florid sanguineous temperament; Heberden’s 
nodosities on fingers; tongue heavily furred, etc. Six weeks’ 
course of Spring No. 2 water cured him. 

Il. Triple Phosphate of Ammontum-Magnesium Calculi.—Mr. G., 
small stature, emaciated, pale, almost continuously passing 
calculi, with vesical pain and tenesmus of sphincter; urine 
mixed with blood and mucus. Began upon three glasses aday 
of Spring No. 1, increased gradually to six, then to eight. De- 
cided improvement inten days—pain much alleviated ; no blood 
or mucus in urine. A week later, calculi became like sand; ten 
days later all disease symptoms had vanished. He was now 
put on three glasses a day of Spring No. 3 to prevent reform- 
ation of calculi and to overcome anemia. 

III. Gallstones.—Mrs. L. had exhausted usual remedies with 
out relief. Attacks had been succeeding each other every few 
days. Owing to gastritis, only half glass of Spring No. 2 
water, four times daily, could be used at first. In two days 
gastric symptoms were relieved, and the dose of water was 
rapidly increased. She had only one attack after arrival. In 
eight weeks she left the Springs—jaundice having given place 
to healthy clearness and rosy cheeks. 

IV. Suppressed Gout.-—Excess of uric acid in urine; slight toph- 
ous roughness along borders of helix; some emaciacion. Four 
glasses a day of Spring No. 2, for four weeks, rendered urine 
normal; he had gained ‘four pounds in weight. 

V. Gout.—Large, plethoric woman, weight about 200 pounds ; 
left Springs after five weeks’ course of Spring No. 2, much 
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benefitted and 20 pounds less weight. Urine free from uric 
acid; no crystals after second week; chalky deposits and to- 
phi in joints considerably reduced in size—smaller ones com- 
pletely resorbed. 

By their solvent power, these waters accelerate excretions, 
promote nutrition and assimilation, and thereby regulate the 
proportion of adipose to muscular tissue. 

Lithemia is the dyscrasia of calculus or gravel; lithiasis the 
complication of calculi themselves. The term may be practic- 
ally applied to all cases of spurious or abortive gout, hepatic, 
renal and vesical disease characterized by mixed lithic forma- 
tions, not described in pathological nomenclature, nor belong- 
ing to any regular pathological or anatomical class. The 
waters of Spring Nos. 1 and 2 act with equal promptness in 
in such cases, purifying the blood by dissolving the lithic ele- 
ments contained therein, preventing their reformation in lith- 
emia and dissolving the calculi in lithiasis. 

Stone in the bladder, whether of renal or vesical origin, and 
whether of oxalic, uric or phosphatic compositicn, is an iudi- 
cation par excellence for the use of Buffalo Lithia Waters. Per- 
haps the most striking of cured cases was the following :— 

VI. Triple Phosphate Vesical Calculus.—Mr. C., of N. C., came 
to the Springs with a large single vesical calculus. Under the 
use of the water the stone disintegrated into smaller frag- 
ments; these, in turn, into gravel, and that eventually into 
sand, until, finally, there was no discharge of calculus concre- 
tion in any form; the urine, from having been strongly am- 
moniacal, became perfectly normal. There was no return of 
the disease a year later. 

Jaundice—a common complication in hepatic disease—is 
quickly relieved by these waters, which dissolve cholesteric 
crystals and alkalize the blood. 

Albuminuria.—No remedy is so absolutely specific in all forms 
of albuminuria and Bright’s disease—acute or chronic—as 
Buffalo Lithia water, Spring No. 2, accompanied by a milk 
diet. In the albuminuria of pregnancy, if this water is used even 
as late as the last week before confinement, albuminuria dis- 
appears, and the woman is almost guaranteed against puer- 
peral convulsions. 

Diabetes and glycosuria.—Dr. Boyland has treated a number of 
cases with these waters, where patients persevered in treat- 
ment, with perfect cures in some; marked benefit in others. 
He relies upon Springs Nos. 1 and 2at times singly; at others, 
in combination for the main treatment; and on Spring No. 3 
as an adjuvant and chalybeateto overcome the usual anemia. 
The solvent action is here most marked, not only as regards 
the glycogen in the blood, but also hippuric acid contained 
therein, and which Prout and Garrod first found in diabetin 
urine (Beale, Urinary Deposits). 
* 
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VII. Fat Diabetes (Diabetes Gras).—Mr. B., Baltimore, on ar- 
rival at Springs, his urine (sp. gr. 1.045) contained three 
drachms of sugar to the quart. He had marked polyphagia, 
polvydipsia, polyuria. During the first tour weeks he was put 
upon the water of Spring No. 2; during second four weeks upon 
that of Spring No.1. Quantity of sugar diminished from 
beginning; appetite and thirst lessened, until end of eighth 
week, when all diabetic symptoms disappeared. Treatment 
was continued two weeks longer—two glasses of Spring No. 
1 andtwo of Spring No.3 were drunk each day. He was 
completely restored to health. 

VUI. Thin or Pancreatic Diabetes —Miss——, age 17. Nervous 
crises, lumbar pains, wasting, urine loaded with sugar; symp- 
toms of pancreatic diabetes. Two weeks after she began tak- 
ing water of Spring No. 2 sugar in urine greatly diminished; 
nervous crises ceased, as also lumbar pains. She now left the 
Springs and the case was lost sight of. 

Accidental Glycosuria, without Diabetic symptoms, is usually cured 
by Buffalo Lithia water in a few days—sometimes in twenty- 
four hours. 

Where Appendicitis depends on the formation of phosphatic 
deposits in the appendix, the waters of Springs Nos. 1 and 2 
will prevent the reformation of calculus after operation. 
Phosphatic appendicitis is a danger which patients with lithic 
acid diathesis always run. A case of appendicitis, at the 
Springs made a good recovery without operation, drinking of 
Spring No. 1 throughout the duration of the disease. 

To sum up :—Springs Nos. 1 and 2 possess equally solvent 
power, which makes these waters superior to all others, not 
excepting the waters of Carlsbad. He prefers Spring No. 2 in 
the red lithic or uricacid dyscrasia; and Spring No. 1 in triple- 
phosphate of ammonia maguesia—although perhaps No. 2 is 
as good. Spring No. 3 is an excellent adjuvant in the anemia 
of albuminuria, diabetes, etc. 

As Springs Nos. 1 and 2 hold the same mineral constituents, 
the change in their composite quantities probably makes the 
difference inindication fortheir use. These waters are equally 
active and efficacious remote from the Springs—the only ad- 
vantage derived from drinking them in loco being due tochange 
of air, scenery, cooking, etc. He regards Buffalo Lithia 
waters as the most speedy, radical and permanent cure of the 
greatest variety of cases in which lithia, potash and soda are 
especially indicated of any mineral waters prescribed by them- 
selves. Heconsiders the salts of lithium, as held in natural 
solution in these waters, far more efficacious than any phar- 
maceutical preparation of those salts.—Virginia Medical Semi- 
Monthly. 











Editorial. 


THE STATE LUNATIC ASYLUM. 


The report of the Georgia Lunatic Asylum for the year end- 
ing September 1,1896,is just from the press. During the past 
year there were 541 admissions, of which number 332 were 
whites, 209 colored. There were discharged, removed, died 
and eloped, 362 patients. There were in the asylum at the 
close of the year ending September 1, 1895, 1832 inmates, 
which added to the present number makes 2002, of which 
there were 1373 white and 629 colored. The per capita ex- 
penses were 35 cents per day. The Trustees recommend an in- 
crease in the amount of the appropriation to meet the steady 
increase in the number of the inmates. Itis estimated that 
the number will approach 2200 in 1897, for the maintenance 
of whom $280,000 will be required. The facilities have been 
increased for extinguishing fires in the building, as owing to 
the character of the inmates great precautions in this direc- 
tion are necessary. The Trustees further ask that the law on 
the question of admissions be so amended and altered as to 
allow insanecitizens of other States to be temporarily received 
into theasylum in emergencies. The health of the inmates was 
generally good; the ratio of deathsto the number treated was 
eight per cent. The cause of death, which is often vaguely 
and loosely stated, was genera!ly old age, apoplexy, exhaus- 
tion, and chronic diseases of various organs. 

The causes of insanity have been tabulated, but are too in- 
definite to be of much real statistical value. For example, six 
cases are ascribed to “‘womb trouble,’ and three to ‘uterine 
trouble,” nine to “the female trouble,” and four to “spinal 
trouble.’’ The interest that attaches to the etiology of insan- 
ity, especially among negroes, to say nothing of the sociolog- 
ical importance in the latter instance, renders desirable a more 
careful and explicit study than is implied in the general term, 
“trouble.” 

The acquisition of a salaried pathologist is a decided gain, 
and it is to be hoped that the legislature will not be niggardly 
in respect to ample appropriation for full equipment of this 


important department. 
« 
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BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Louis H. Jones, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it, It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue 
payment will be required for the time it is sent. 

ATTENTION.—AIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 


SANDERS Son’s Evcatypron Extract (EucaLypo.).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol). To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. MEYER Bros. Drue Co. 

St. Louis, Mo. 


Messrs. SHARP & DoHME: 

Iam just in receipt of sample of your excellent Lapactic 
Pills. I have been prescribing this pill for quite a while and 
find it to be beyond question the most potent remedy for Con- 
stipation offered the profession in any form. It meets every 
indication in this extensive trouble and tones the bowels up to 
perform their own functions without the slightest injury. It 
promotes the secretion and excretion of the intestinal glands 
and mucous membrane, facilitating the process of intestinal 
digestion and stimulates the peristaltic and vermicular action 
of the intestine by its stimulating influence upon both layers 
of the muscular fibres. I heartily wish every physician in 
America would employ this pill; it would then bea boon to 
humanity, especially to the female sex. If you wish a heart- 
ier endorsement of this excellent pill command me atany time. 
It would only afford mea pleasure to write the results of 
many cases of Constipation I have ultimately relieved with 
Lapactic Pills, giving you the details in many particular cases 
which would be convincing beyond a doubt that it is the rem- 
edy par excellence. Dr. J. H. GILzs, 

West Nashville, Tenn. 
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A NEW RUBBER FOOT. 


An improvement has been made recently in artificial feet 
which seems to leave nothing more to doin order to produce 
as nearly a perfect counterfeit of the natural member as it is 
possible for human ingenuity to secure. 

The original rubber foot with stiff ankle joints was a vast 
improvement over the old style of wooden foot with articu- 
lating joints. The rubber reduces the shock and gives an elas- 
ticity of movement, while the absence of the ankle joint re- 
moves the old clanking and the uncertainty of movement in- 
cident to this mechanism. 

Subsequently Mr. A. A. Marks, the original inventor of rub- 
ber feet, introduced an improvement which, while very simple, 
was of great value. It con- 
sisted simply of alongitudinal 
canvas, inserted from heel to 
toe near the bottom of the 
foot, the result of which was 
that the toe was drawn back 
to place and kept from mash- 
ing or turning up. This foot 
with the canvas brace was the 
standard for 15 years, but is 
now superseded by what seems to be the last possible change 
that can be made for the hetter. 

The new invention consists of the insertion of a mattress 
of canvas in which is imbedded side by side a layerof narrow, 
flat steel springs. The canvas holds them in the pocket in 
which they slide freely, and the ends are capped with metal to 
prevent perforating the rubber and leaving their proper bed. 

The rubber which rests above this mattress is spongy, con- 
taining, therefore, a large percentage of air, increasing the 
lightness and also the flexibility of the foot. Further, just 
above the posterior end of the mattress in the heel there is a 
large air chamber so arranged that it can not burst, and thus 
preventing the heel from matting or failing in elasticity. 

The operation of this steel spring mattress is to throw the 
toe back as it is bent in walking, and thus to materially assist 
in locomotion. 
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GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HY DROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —-INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRH@GA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. f 


Glycozone is sold only in 4-0z., 8-oz., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-o0z., 8-oz., and 16-o0z. bottles, bearing a blue label, white letters, red 
and pom border, with signature. 
ydrozone is put up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


TuEsz REMEDIES ARE PREPARED ONLY BY Aire 5 


{Mention this publication. 





Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York, 
SOLD BY LEADING DRUGGISTS. 
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This mechanism has been submitted to the most severe me- 
chanical test,and found to beso durable that after being 
tested equal to 10,000 miles of actual walking to show no 
signs of giving away. 

By this improvement the foot is also lightened, and now 
weighs from eight to sixteen ounces less than any other make, 
varying according to the weight of the person wearing the 
limb. A. A. Marks, 701 Broadway, N. Y., is the sole’ proprie- 
tor of this artificial foot. 





A CASE OF CEREBRO-SPINAL MENINGITIS COMPLI- 
CATING GONORRHGEA TREATED BY ANTIKAMNIA. 


The concluding remarks from the above article, by G. S. 
Leggatt, M. R.C. S. England, L. S. A., taken from the Lancet, 
(London) are interesting from both therapeutic and physio- 
logical standpoints. 

Remarks.—1. This isa rare complication of gonorrhea, 
and, as far as I can find, is not mentioned in any of the books 
which refer the subject; but bearing in mind the similitude of 
structure between the meninges and the joints there seems no 
reason why they should not be occasionally attacked in a 
manner similar to the latter. 

2. Antikamnia is a remedy said to possess analgesic, anti- 
pyretic and anodyne properties. Its dose is three to ten grains 
and it will be observed that the doses I gave were large ones, 
but the symptoms were extremely urgent, and it is interesting 
to note that there was no depression. During its exhibition 
the pulse improved in force, and the administration of the 
drug reduced the temperature to normal, and seemed in this 
respect to be greatly superior to that of phenacetin. 

3. As to the diagnosis, it is dificult to know how the 
symptoms, which were of a most pronounced kind, could be 
accounted for on any other supposition than involvement of 


the fibrous textures of the spine and cranium. That the dis- 
ease did not more definitely and more permanently attack the 
pia mater and arachnoid is probably due to the prompt 
administration of the antikamnia and salicylate combined, 
which seemed to me prevent the optic neuritis and other more 
obvious and_ serious consequences of an_ established 
meningitis. 
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The Family Laxative + 


—- 


The ideal safe family laxative, known as ‘‘ Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the 
stomach, by being combined with pleasant aromatic 
syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has 
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sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- 
ing the laxative principles of the senna by methods 
of its own, and presenting them in the best and most 
convenientform. The California Fig Syrup Co. has 
special facilities for commanding the choicest qual- 
ities of Alexandria senna, and its chemists devote 
their entire attention to the manufacture of the one 
product. Thename ‘‘Syrup oF Fics” means to the 
medical profession the ‘‘family laxative, manufac- 
tured by the California Fig Syrup Co.,” and the 
name of the Company is a guarantee of the excel- 
lence of its product. Informed of the above facts, > 
the careful physician will know how to prevent the 
dispensing of worthless imitations when he recom- 
mends or prescribes the original and genuine 
“Syrup oF Fics.’’ It is well known to physicians 
that ‘Syrup oF Fics”’ is a simple, safe and reliable 
laxative, which does not irritate or debilitate the 
organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally applicable in all cases. Special 
investigation of the profession invited. :: so: 3 











** Syrup oF Fics”’ is never sold in bulk. It retails at 
fifty cents per bottie, and the name ‘‘ Syrup or Fics,”’ as 
well as the name of the California Fig Syrup Company, 
is printed on the wrappers and labels of every bottle. 
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4 
CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 
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FAILURE OWING TO SUBSTITUTION. 


I have read and watched what has been said of Sanmetto, 
and often wondered why I did not get any results from it in 
my practice. When I received my September Medical Brief, and 
again read of the grand results advertised therein by the Od- 
Chem. Co.,I went over the ground totry to find out thie 
trouble. To my surprise, I found that all my patients had 
been furnished and were taking palmetto where Sanmetto had 
been ordered. I intend to watch this matter more closely. 

P. J. Gervacn, M.D). 

Spokane, Wash. 


UP-TO-DATE TREATMENT FOR EPILEPSY. 


Hydrocyanate of Iron-Tilden has been meeting with phe- 
nomenal success in combating this dread disease. Epilepsy is 
an affection so very’ intractable, as a rule, that the ordinary 
remedies and methods fail to give even slightly satisfactory 
results; indeed, they often appear to hasten the very disturb- 
ances which they are intended to correct. 

Many of the most eminent neurologists have abandoned the 
bromides and now rely entirely upon the efficacy of the Hy- 
drocyanate of Iron-Tilden. J. H. Dearborn, M. D., Beverly, 
Mass., writes: “I am using Hydrocyenate of Iron:Tilden in a 
case of epilepsy that has baffled theskill of eminent physicians 
in London and the States,with marked success. I can heartily 
recommend it.” 

Literature and epitome of cases in practice will be furnished 
upon application to The Tilden Company, St. Louis, Mo., or 
New Lebanon, N. Y. 





Enuresis Nocrurna.—Dr. A. B. Wilson, Buffalo, N. Y., writ- 
ing, says: ‘This was a case of a girl, nineteen years of age, 
suffering from irritable bladder, and who had wet the bed 
nightly from childhood. She wascompelled to avoid company 
and the usual social life, on account of frequent micturition. 
One bottle of Sanmetto overcame the irritation to such a de- 
gree that for the first time in fifteen years she passed a night 
without wetting the bed. Sheis still using the remedy in hopes 
of a complete recovery.” 
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CARNRICK’S... 
SOLUBLE FOOD. 


THE ONLY REAL SUBSTITUTE FOR MOTHER’S MILK. 


Its use is especially desirable during the heated term, to prevent 
Cholera Infantum, and other fatal results of improper feeding. Sam- 


ples sent prepaid. REED & CARNRICK, 


PEPTENZYME 


Will render you greater service in the treatment of 


CHOLERA [ NFANTUM 


we believe, than any known remedy. It was thoroughly tested 
last summer, and did not fail in any case when administered in 


time. 

Peptenzyine differs in every essential feature from all digestive pro- 
ducts in use and is less expensive, considering its digestive power and 
properties. Prepared in the form of Tablets, Powder, and Elixir. 


Send fcr Samples and Pamphlets Describing Peptenzyme in Full. 


REED & CARNRICK, New York. 


Protonuclein 


Is now recognized by thuse who have carefully studied its effects as the most important 
therapeutic agent known to the profession. 

Protonuciein produces leucocytosis as soon as taken into the organism, and in th's way 
becomes nature’s tissue-builder and antitoxic principle. It is within the leucocyte thai aii 
proteid matter is converted into living substance, there that it receives the impre-s of life, 
is changed into a cellulized, vitalized pabulum ready for appropriation by the tissue-cells. 
Protonuclein is obtained from the lymphoid structure of healthy animals by a mechanical] 
process which does not destroy its integrity. 

Protonuclein is i dicated in all forms of wasting diseases and asthenic conditions. It 
rapidly restores the vitality of all the tissues by stimulating and supporting assimilative nu- 
trition. It is also indicated in all diseases due to toxic germs and in the treatment of 
Neoplasms, Ulcers, and all surface lesions, malignant or otherwise. It is also indicated as 
a prophylactic in exposure to contagion or infection. 

















FOR SALE BY ALL DRUGGISTS. 


Samples, Clinical Reports, and other literature sent on request. 


REED & CARNRICK, New York. 


Please mention Southern Medical Record. 
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NEURALGIA, HYSTERIA, ASTHMA, SPERMATORRH@GA. 


Neuralgia. —The varieties of neuralgia are almost as numer- 
ous as the nerves of the body; wherever thereis a nerve there 
may be pain’ In almost every form Neurosine wil! be found 
to give prompt relief, and if persevered with the interim of 
the attack, the splendid effects of the bromide of zinc and can- 
nabis indica as permanent nerve tonics and the other bromides 
as alteratives, may be confidently expected. 

Hysteria.—The manifestations of hysteria are so infinite in 
number that Tanner has well said: ‘Hysteria simulates almost 
every known disease.’’ It so often exists without any patho- 
logical lesion, and persists after cure of the lesion, that the 
practitioner has no resouree but the well-known antispasmod- 
ics, anodynes and nerve tonics, which should only be taten at 
his direction, and which alone in many cases intervene to save 
the sufferer from the too common resort to opiates. Here Neur- 
osine not only gives prompt relief, but offers the best means 
of cure. 

Asthma.—The bromides, belladonna and cannabisindica have 
been and still are the sheet anchors in this common and dis- 
tressing malady. Trousseau, and others afttr him, was wont 
to push belladonna to the limit of toleration in asthma, and 
thus he secured results equalled by no one of his time. A com- 
bination of these always efficient agents in Neurosine has in 
this disease given more satisfactory results than any other 
known remedy. 

Spermatorrhwa, Self-Abuse, Sexual Neurasthenia, etc—The results 
in this class of cases, annoying alike to the physician and pa- 
tient, are well expressed by a physician, eminent in his work, 
who says: ‘Your Neurosine has given me at least satisfactory 
results, which will warrant me in a further use of it.”’ 





MELLIN'S FOOD IN CONSTIPATION. 


‘‘We should next see that the infant’s dietary is regulated 
with due regard to his powers of digestion. Excess of starch 
must be corrected, and it is best to have recourse to one of the 


malted foods. Mellin’s Food is especially valuable in cases 
where there is this tendency to constipation, as in very many 
children the food has a verv genile laxative effect..'—Eustace 
Smith, M. D., FR. C. P., in The British Medical Journal. 
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CHIONTA—~ 


THE HEPATIC STIMULANT 


Isprepared from Chionanthus Virginica, for physicians’ prescriptions, and has been 
poven the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and all 
liseases caused by Hepatic Torpor. 
Its action is that of an hepatic stimulant, and not that of a cathartic. It does not purge, 
yer se, but under its use the Liver and Bowels gradually resume their normal functions. 
DosE—One to two fluid drachms, three times a day. 


PEACOCK’S BROMIDES, 


THE IDEAL SEDATIVE 


ls prepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains 
if combined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and 
lithium. It is indicated in Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 

It is absolutely uniform in purity and therapeutic power, and can always be relied 
}ipon to produce clinical results which can not possibly be obtained from the use of commer= 
ial bromide substitutes. 

Dosr—One to two fluid drachms in water, three times per day. 











A full size half-pound bottle of each FREE to any physician 
who will pay express .charges. 


| PEACOCK CHEMICAL COMPANY, 


ST. LOUIS, MO. 


SE NG, CO pL LETS. 


THE DIGESTIVE SECERNENT. ‘NDICATED IN 


ACTIVE CONSTITUENTS OF PANAX SCHINSENG 
(MANCHURIA) IN AN AROMATIC ESSENCE. a c A R T p 
. sey iM | ABNORMAL ACTI 
fl ioestion ar a nutrition. \ GIVEN WITH ANTIPYRETICS 


TO PREVENT CARDIAC DEPRESSION. 
Specially indicated i in Phthisis and \ gee ger re oe esr -hundredth 
i H of agrain of Cactina—the active proximate 
all Wasting Diseases. ——c—7 principle of Cactus Mexicana, 
" DoskE —One Pillet every hour, or less often 
For a3 indicated. 





Dos—E—One or more teaspoonfuls three times a day. 
babies, ten to fifteen drops during each feeding. 





Samples sent to any Physician who will pay Express Charges. 


SULTAN DRUG CO. , St.Louis and London, 


Please mention Southern Medical Record. 
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one THE NEW « ANTISEPTIC 
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A CHEMICALLY PURE PRODUCT 7OF BORACIC ACID AND PHENOL. 
AFINE WHITE POWDERSOQLUBLE/ ODQRLESS,ANTIZYMOTIC ~-BACTERICIDE. 
FREE FROM TOXIC,IRRITATING/ |= EFFECTS “UNPLEASANT ODOR, 
PREFERABLE To CARBOLIC ACID, } CHLORIDE OF MERCURY, IODOFORM, 
ARISTOL,EUROPHEN,ETC. EXCELLED AS ADRY DRESSING IN 
GENERAL SURGERY. ASPECIFIC Ves THE TREATMENT OF FLESH WOUNDS, 
ULCERS BUBO,ECZEMA,PRURITUS, A \ BURNS, SCALODS, WHEREVERAN 
ANTISEPTIC IS INDICATED. @ COMMENDATIONS OF MANY OF 
THE MOST PROGRESSIVE PHYSICIANS WITH TRIAL PACKAGE ,MAILED 
FREE ON APPLICATION,ORBYEXPRESS «FREE SAMPLE BOTTLES OF NEUROSINE AND 
DIOVIBURNIA ona 10 octors THEY PAYING CHARGES. a” DIOS CHEMICAL CO. ST.LOUIS,MO.,USA 


THE HALCYON 


DR. J. B. S. HOLMES’ SANATORIUM 
FOR 


[=== Diseases of Women, 


ATLANTA, GA. 














ADDRESS FOR ANY INFORMATION: 


17 West Cain Street. DR. J. B. S. HOLMES. 


Please rwention Southern Medical Record, 


ANCIER Petroleum 


Emulsion 


WITH HYPOPHOSPHITES 


THE FLESH-FORMING 
NUTRIENT 


. NO DISGUSTING TASTE 
A Repairer NO STOMACH DISTURBANCE 


of Waste AN AID TO DIGESTION 
A SURE RELIEF FOR COUGH 


Two Sizes—6 and 12 oz. 


ANGIER CHEMICAL CO., Boston, Mass. DOSE—Two teaspoonfuls four times a 


day in water, milk, wine or other vehicle. 
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PRESCRIPTION DEPARTMENT. 641 





CHORDEE. HERPES ZOSTER. 
@ Met. opti cemm............gn% WD Merioaeléd.......... «00 seo gred 
M. Puly. camphore.......... r. iv Glycerine, q.s............ 
—— a hl ae & Vaseline... AO RIE ct 
th P ea ee ae M. Cocaine hy- 
Sig: One or both on retiring.— drochlorate, aa...ctgr. 30 


Van Buren and Keyes. 


Extract of opium, 
Sig: Apply tothe affected part. 


sncinieieauaione The neuralgia following the 
R Tinct. aconitirad........... 3 ij eruption is best treated by 
1 IA Ue ac) 0 ieee 3 iij Fowler’s solution. 


Sig: Thirteen drops at once, 
followed by five drops every hour 


BRONCHITIC ASTHMA, 


or two. (In the stage of conges- Potassii iodidi.......... NES) | 
tion.)—Bartholow. Ammon, carb.........++..... 3j 
RHUMATISM, CHRONIC. ape oo ret 

R Potassii et sokii tartratis...3ss Vitis 1POORO. . i... cece cone FFI 
Vini colchici sem........... 3 ij Infus. senege, q.s.ad..... f3 vj 

M. Aque..... .q.s.ad 3ij Sig: A tablespoonful ina wine- 


Sig: A teaspoonful thrice 


daily.—Charity Hospital, N.Y. 


WAMPOLE’S 
AROMATIC LAXATIVE COMPOUND 


(Compound Licorice Powder, 
U. S. Pj In Liquid Form. No 
Griping. No Constipating after 
effect. Each Teaspoonful rep- 
resenting a drachm of the Co. 
Liq. Pwd. U. S. P. 


glassful of water every four 
hours. 


WAMPOLE’S 
AS-PAR-0-LINE COMPOUND. 
a Uterine Tonic.) Con- 

taining Guiacum,\ Asparagus, 
Parsley, Blackhaw (bark of root) 
and Henbane, 


- + + WAMPOLBE’S - - - 


TASTELESS PREPARATION OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As- 
tringent.) An elegant form of 
Medicating the Vagina without 
exposure to the patient. 


WAMPOLE’S 
SAW PALMETTO WINE. 

Each teaspoonful containing 
30 grains of the fresh Saw Pal- 
metto Berries. Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such pre- 
parations. 














Upon advice, we will gladly furnish any physician in J ve standing specimens of any of 
the above named, or any other of our products. Address, 
HENRY K. WAMPOLE & COMPANY, 


Manufacturing Pharmacists, 


: PHILADELPHIA, PA. 
Please mention Southern Medical Record. 
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HE INCREASE IN. QUANTITY Vo ZUALITY 
PERCENTAGE OF_ HAEMOGLOBIN) OF THE 


RED B LOOD 
‘CORPUSCLE 


FOLLOWING THE ADMINISTRATION OF 


ARSENAURO 


8 TRULY REMARKABLE 


CHAS. ROOME PARMELE CO., 98 WILLIAM. ST. NY, 


Entered at the Post Office at Atlanta, Ga., as Second-Class Matter. 
The Foote & Davies Co., Atlanta, Ga. 
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Pee 5° APER IS EARNESTLY RECOMMENDED 
| as a most reliable food for Infants 


en CHILDREN and Nursing-Mothers | 
2 | for INVALIDS and Convalescents 


This . and for DELICATE, and AGED | 
Standard \ Persons. It is not a stimulant | 
-Prenared nor a chemical preparation; but’ 
(oD ; a PURE, unsweetened FOOD’ 


_ carefully prepared from the finest growths of wheaf, on which 
PHYSICIANS CAN DEPEND in fevers and in all gastric and enteric 
diseases. Itis easily digested, nourishing and strengthening, assists 
nature, never interferes with the action of the medicines prescribed 
and IS OFTEN THE ONLY FOOD THE STOMACH CAN RETAIN. 


We have used it successfully with children from birth.—The Post Graduate Journal, N.Y. _ 
A valuable aid in the treatment of the graver forms of gastric diseases.—The Prescription, 
IMPERIAL GRANUM—CONTAINS NO TRACE OF ANY IMPURITY.—The Lancet, London, Eng, 
As a food for patients who are recovering from shock attending surgical operations 
IMPERIAL GRANUM stands pre-eminent.—The International Journal of Surgery, New York. 
; IMPERIAL GRANUM SEEMS TO HOLD THE FIRST PLACE IN THE idogtaps ees OF 
MEDICAL OBSERVERS.—“ The Feeding of Infants,’’ in New York Medical Record. 
* ‘Physician’s-samples’ sent free, post-paid, to any physician—or as he may direct. : 
JOHN CARLE & SONS, Wholesale Druggists, No. 153 Water St.. NEW YORK CITY, N. Y. 
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- Tongaline--In Liquid and Tablets 
TORGALINE TABLETS 
rs. 
() ll ol l} b TONCGALINE AND LITHIA 
Tongaline, 5 Grs., Lithium Salicylate, 1 Gr. ° 


ANTI-NEURALCIC _ TONCALINE AND QUININE 
ANTI-RHEUMATIC Tongaline, 334 Grs., Quinia Sulph., 236 Grs. 


INDICATED IN 


FORMULA: 
Eacu Fiurp Dracem Contains = NEURALGIA, RHEUMATISM, LA GRIPPE 
Tongs, 30 ers. Sodiam nanan 20 Ext. GOUT, SCIATICA, NERVOUS HEADACHE. 

Cimielfage Pec mnay A 2 grs. Salicylate, ’ , 

1-100 gr. Colehicin Salteylate, 1-600 gr. The Salicylic Acid being from Oil of Winterg 


Sample of Tongaline sent Free on Application. 





INDICATED IN 


METRITIS, LEUCORRHEA, 

ENDO-METRITIS, DYSMENORRHEA, 

“SUBINVOLUTION, OVARIAN NEURALGIA, 

MENORRHAGIA, PAINFUL PREGNANCY, CoO Vi Pp _ 

METRORRHAGIA, AFTER-PAINS. " 
conmuta: UTERINE ALTERATIVE 

Bach tablet contains Ext. Ponea, 3 grs., Ext. Mitehelle 
Repens, 1 gr. Caulophyllin, 1-4 gr., Helonin, 1-8 gr., Vibur- For the treatment of all 


nin, 1-8 gr. s ' 
Samples of Ponca Compound sent free functional, uterine and ovarie 
on application. disorders. 
MELLIER DRUG COMPANY, ST. LOUIS. 
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Syr. Hypophos. Co., Fellows 


Contains the Essential Elements of the Animal Organization— 
Potash and Lime; 


The Oxidizing Agents—Iron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined 
in the form of a Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; 
and it possesses the important properties of being pleasant to the 
taste, easily borne by the stomach, and harmless under prolonged use 

It has Gained a Wide Reputation, particularly in the treatment of 
Pulmonary Tuberculosis, Chronic Bronchitis, and other affections 
of the respiratory organs. 1t has also been employed with much suc- 

cess in various nervous and debilitating diseases. 

Its Curative Power is largely attributed to stimulant, tonic and 
nutritive properties, by means of which the energy of the system is 
recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation with 
the food »roducts. 

The prescribed dose produces a feeling of buoyancy, and removes depres- 
sion and melancholy; hence, the preparation is of great value in the 
treatment of mental and nervous affections. From the fact, also, that it 


exerts a double tonic influence, and induces a healthy flow of the 
secretions, its use is indicated in a wide range of diseases. 























NOTICE—CAUTION. 


The success of Fellow’s Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has: ex- 
amined samples of several of these, finds that no two of them are identical,and 
that all of them differ from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, in the property of retaining the strychnine in solution and in the 
medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed in- 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.” 

As a further precaution, it is advisable that the Syrup should be or- 
dered in the original bottles; the distinguishing marks which the bottles 
(and the wrappers surrounding them) bear can then be examined, and 
the genuineness—or otherwise—of the contents thereby proved. 





Medical Letters may begAddressed tc 


MR. FELLOWS, 48 Vesey Street, New York. 


Please mention Southern Medical Record, 








THE STANDARD HYPNOTIC, 
BROMIDIA. 


Bsse—One-half to one fid. drachm in water or syrup. 





THE STANDARD ANODYNE, 
PAPINE. 


Dose—One fid. drachm, represents gr. morphia 
in anodyne principle, minus its constipating effect. 





THE STANDARD ALTERATIVE 
IODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE: & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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\ POWERFUL Taanh 3 TONIC ANT ISPASMODIC AND ANODYNE 
THE RELIABLE AND TRUSTWORTHY REMEDY FOR THE RELIEF OF DYSMENORRHOEA 


AMEMORRHOEA PENO"” “TA, LEOUC OR Ty EA, SUBINAEE, “"D.°N, THREATENED 


iRECTING ITS 


ASORTION. V:: 
"_, ANTISPASMODIC 


ACTION TO THE JTt 
UNEXCELLED. ; 
MGRACING CONTRIBUTIONS | TS, WITH FINE COLORED 
OGRAPHS OF THE UTERUS ANI Ag ONDA 4 : REBRAL LOCALIZATION CHARTS 

10 FORMULA.WITt NFORM ATIC D CN APPLICATION, 
TO THE PROFESSION ONLY. w HO ARE UNACQUAINTED WITH OUR PRODUCTS. 
DIOVIBURNIA NEUROSINE anc 'SENNINE. WE WILL FURNISH SAMPL! 


FE. THEY PAYING EXPRESS CHARGES. DIOS CHEMICAL CO.,S7 LOUIS, MO..U.S 








A Pure Natural Wool Fat and a Perfect Ointment Base. 


Adeps Lanae, “N. W. K.” 


Is prepared from the suint by mechanical methods and composed, in 
contradistinction to other MIXED wool fats, of the most advantageous 
constituents of the pure natural fat. Unsurpassed for the preparation of 
MEDICAL SALVES and OINTMENTS. MORE ECONOMICAL in 
price and use than similar preparations. 


Highly recommended by Prof. Paul Unna, Dr. Hans Von Hebra, Dr, 
P. Taenzer, Dr. R. Fresenius, Prof, Rudolph Benedict, Dr. H. Beck- 
urts, Dr. Carl Arnold and others. 


For information and illustrated book, apply to 


ADEPS LANAE CO., 


99 Nassau Street, NEW YORK, 
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BORINE|BORINE 


ANTISEPTIC, NON-TOXIC, ANTISEPTIC NON-TOXIC 
PROPHYLACTIC, NON-IRRITANT, PROPHYLACTIC. NON-IRRITANT. 


DISINFECTANT, DEODORIZER. ue BEST ast SGARGLE cage 
INDISPENSABLE IN THE SICK ROOM. BB MouTH 47> inneattTHe® —— 


SEND FOR LITERATURE. BORINE CHEMICAL CO.N.Y. SEND FOR LITERATURE. BORINE CHEMICAL CO.N.Y. 
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For Convenience and Facility of Operation, Nothing Can Surpass 


TYREE’S 


LITMUS PENCIL 


It is constructed of chemically pure red and blue litmus, inserted in an ordinary 
wood pencil and is an advantage both in utility and accuracy over any litmus 
preparation hithertoin use. It is characterized by such extreme sensibility that 
it will detect one part in a hundred thousand, whereas litmus paper can only detect 
one part in fourteen hundred. For use, sharpen the ends as you would any ordi- 
nary lead pencil, mark on a strip of white paper and insert the paper in the speci- 
men to be tested. If the blue turns red, acid exists; if the red turns blue, alkali is 
discovered. This device is economic in the extreme, being protected against in- 
jury and moisture. One investment will convince the operator of its unexcelled 
merit. For sale by all instrument dealers, or by mail, for 25 cents. 


J. S. TYREE, Manufacturing Pharmacist, 
WASHINGTON, D, C. 


_iIn the next issue this space will be occupied by an equally important notice, to 
which the attention of physicians is called in advance. 
Please mention Southern Medical Record. 





HE NATIONAL MEDICAL EXCHANGE— THE NATIONAL 
Dentists’, and Drugyists’ Locations and 
Property bought, sold, rented, and ex-/ Surgical and Dental Chair Exchange. 
changed. Partnerships arranged. Assist- 
ants and substitutes provided. Business All kinds of new and second-hand Chairs, 
strictly confidential. Medical, pharmaceut- | Bought, Sold and Exchanged. 
ical and scientific books supplied at lowest : 


rates. Send ten cents for MONTHLY BULLE- (Send for our Bargain List. 

TIN containing terms, locations and list of Seo 
books, All inquiries promptly answered. Address, with stamp, 

Address H. A. MuMawW, M.D., Elkhart} Ind, Dr. H. A. MUMAW, Elkhart, Ind. 


Please mention Southern Medical Record. 












* 








© 
. oe 


(8 3 
Thousands of Physicians RTIFICIAL 
cc coare Mow using . . | a 


BEST LEG WITH WOOD OR 
RUBBER FOOT, AND WOOD 
OR ADJUSTABLE LEATHER 


"$50 $70 


Arms with Ball and Sock- 
—————. et Wrist Joints. 
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These limbs have been en- 
dorsed by such men as Prof. 
Esmarch ; Valentine Mott, M. 





\ Id sstte D.; Willard Parker, M. D.; Gordor Buck, M.D.; and {soe 
lo rno sect, scores of other eminent members of the profession, $0; 





Steain Sterilizers 3 | 2: “°"U's"commentioe Pendoners. 








at Hospitals and in their offices, for Sterilizing TRUSESS, 
Instruments, Dressings etc., and recommending 
the Family Sizes to their patients for Sterilizing ELASTIC STOCKINGS, CRUTCHES, &c. 
or Pancurizing oak. Send for catalogue and state particulars, 
We make Sterilizers for every purpose, and 
have circulars giving complete information. GEO. R. FULLER, BOX 2018 
Address, 2 
Vy ° «. 
WitmoT CasTLe & Co. ROCHESTER, N. Y. 
103 ev st. ROCHESTER, N.Y. 6 
eo 
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THE STIMULANT ANTIPYRETIC AND ananee 
DOES NOT DEPRESS THE CIRCULATORY SYSTEM 





.Ammonol~— 


A destroyer of the plasmodium of Malaria. Analgesic. Antipyretic. Cholagogue. 
Expectorant. A synergist to many drugs over their beneficial action and antidotal 


over their harmful effects. 


.Ammonol Salicylate 


A freely soluble salt, which is rapidly absorbed. It is tolerated easily by the most 
delicate stomach, and can be given when other salicylates cannot be borne. 


AMMONOL AND COMBINATIONS. 
Powdered. Ammonol Saterinhe Powdered. In one ounce bottles only. 
Tablets. mmonol Bromide Tablets. 
Salicylate Tablets. Fron Camphorated Tablets. In five grain flat oval tablets, 
Lithiated Tablets. Ammonol with Camphor and Codiene Tablets. put up in one ounce bottles, 
Peptonate Tablets. Ammonol et Ipecac et Opium Tablets, 


To avoid substitution see that the letters ‘‘Ammonol Chemical Co.” are blown 


in every bottle and that every tablet is flat oval in form, 
Neither Ammonol nor any of the Combinations are ever sold in bulk. 


AMMONOL EXCERPTA, a 48 Page Pamphlet, with Samples, mailed free to 
any physician mentioning this publication. 


THE AMMONOL CHEMICAL CO., 36 E. 14th Street, NEW YORK. 


Chicago, London, Paris, Berlin, Vienna, St. Petersburg, Genoa, Mexico, Amsterdam, Barcelona, Montreal, Melbourne, 
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sal 
COPYRIGHTS, eta. TO OCULISTS. 
For information and free Handbook write to We have unequaled facilities for 


CO., 361 Broapway, NE RE. 
Oldest bureau 1 for se ; curing paté nts in m4 ere filling oculists’ prescriptions. Hay- 
Eve mn en ou usis brought bef 
a7 pas y ug: rod ing our own plant, we can make to 











Woe ae order any glass required. We in- 
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A. K. HAWKES, M’f’g Optician, 
world, ‘“Sple enaial diy filustrated, Ne tel the | 12 Whitehall Street, - ATLANTA, GA. 
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THE SANITARIUM, PATTLE CREEK, 


MICHICAN. 


INCORPORATED 1867. 


The largest, most thoroughly equipped, and one of the most favorably located in the United States. 
It is under strictly regular management. Eight physicians, well trained, and of large experience. A 
quiet, home-like place,where ‘trained nurses,” “rest cure,” “massage,” “faradization.” “galvanization,” 
“static electrization,” “Swedish movements,” “dieting,” “baths,” ‘physical training,” and all that per- 
tains to modern rational medical treatment, can be had in perfection at reasonable prices. Special at- 
tention given to the treatment of chronic disorders of the stomach and diseases peculiar to women. A 
special Hospital Building (100 beds) for surgical cases, with tinest hospital facilities and appliances. 

Large Fan for Winter and Summer ventilation. Absolutely devoid of Usual Hospital Orders. De- 
lightful surroundings. Lake-side Resort. Pleasure Grounds, Steamers, Sail Boats, etc. Trained 
Nurses of either sex furnished at reasonable rates. J. H. KELLOGG, M. D., Supt., Battle Creek, Mich. 





“Pr The undersigned have for several years been manufacturing a pure gluten 
PURE GLUTEN for a few sipetdlane. We are now prepared to furnish to the sedhoal profes- 
BISCUIT sion the only pure gluten biscuit manufactured in America. For samples 

° and prices, address SANITARIUM HEALTH FOOD CO., Battle Creek, Mich. 
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Cy Best in the World. Two Articles in One, 
fo With Automatic Clasps, ¢22,%.changed Instentiy 
¢ to Saddle Bags, or vice versa. Write for Prices and Cate. 

« logue of various Styles and Sizes, to 


W. SCOTT MARSHALL, 


- Sole Manufacturer, 
BIGGY-CASE-SADDLE-BAGS Orricr, 5625 Jackson Avenue, CHICAGO, ILL. 
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BORINE 


ANTISEPTIC, NON-TOXIC, 
PROPHYLACTIC, NON-IRRITANT, 


IN TIVE ND: L I take pleasure in calling the attention of 
NTA AA JNA ; I g ion 
FERM pysPEP si IN TEST GORDERS the profession to my private hospital (now 


Tae eo eae eee AA | Open) for the reception of above class of pa- 
tients. Linvite correspondence in regard to 


Please mention Southern Medical Record. terms, etc. Address as above. 
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DR. GEORGE BROWN. 


Practice limited to 


EYE, EAR, NOSE AND THROAT DISEASES. 
23% Whitehall Street. 


ATLANTA, - GEORGIA. 
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LET THEM DISSOLVE 


In about ten minims of water in the barrel of your syringe. 


WE REFER TO OUR HYPODERMIC 
ee 8 fh 


They are rapidly and perfectly soluble. Accuracy, re- 
liability, portability and blandness of solution are eminently 
characteristic of ‘them. THatT 1s wHy physicians generally 
prefer them. We solicit critical, comparative tests and will 
send FREE SAMPLES to physicians who wish to try them 
in their practice. 


SHARP & DOHME, 


(ESTABLISHED 1860.) 

Western Branch: BALTIMORE. _ General Offices: 
CHICAGO. eens NEW YORK 
Do You Use Ergotole Hypodermically? It Never Produces Irritation or Abscess. 
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WADI ir a 
“‘An emulsified fat is a digested fat.’’ 


emulsions: raw oils 


It is well known that the digestion of an oil consists simply 
in breaking it up into minute globules. 

MARTIN, of Johns Hopkins, says: ‘‘ During digestion a great deal of 
fat is absorbed in a chemically unchanged state, it is merely emulsified 
and carried off in minu‘e drops to be poured into the blood; and this 
fat might be deposited, as such, in adipose tissue.” 


‘Scotts Emulsion 
; | 





of Cod-liver Oil, with the hypophosphites of lime and soda, 
contains cod-liver oil in this digested form. 

Digested cod-liver oi] will neither cause an oily diarrhoea, 
nor will eructations of gas annoy and distress the patient. 

A dose of digested oil means that amount of assimilable oil ; 
the patient receives the full benefit of the quantity prescribed. 

A small dose of digested oil is often equivalent to a large 
dose of raw oil; as the weakened digestive organs cannot fully 
prepare the latter for absorption. 
goc. and $1, SCOTT & BOWNE, Manufacturing Chemists, New York 
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LISTERINE, isrsceric 


LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylactic treatment and 
care of all parts of the human body. 

LISTERINE is of accurately determined and uniform anti- 
septic power, and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists 
everywhere. 

LISTERINE is taken as the standard of antiseptic prepa- 
rations: The imitators all say, “It is something 
like LisTeRINE.” 











LAMBERT’S A —— Renal Alterative and Anti-Lithic 
LITHIAT \} agent of marked service in the treatment 
se eee “1S of Cystitis, Gout, Rheumatism, and dis- 

A. eases of the Uric Diathesis generally. 





Descriptive Literature Upon Application. 


Lambert Pharmacal Company, 
ST. LOUIS. 
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ANTIDOLORINE 


* * *# *# & * 
(ANTI ACHE) 


AN UNSURPASSED FEBRIFUGE AND ANALGESIC. 

















This valuable remedy has been successfully used in the 
treatment of Acute Neuralgia, Acute Rheumatism, 
Influenza, Hay Fever, La Grippe, Myalgia, Hemi- 
crania, and we would recommend it whenever an 
Antipyretic or Analgesic is indicated. It reduces 

the temperature and relieves pain. . . . . . 


THE LAMAR & RANKIN DRUG CO., Acewts 


ATLANTA, GA. 
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PROFESSIONAL, 


HYDROLEINE 


(HYDRATED OIL.) 


Produces rapid increase in Flesh & Strength. 


FORMULA.—EACH DOSE CONTAINS: 


Pure Cod Liver Oil...............+. 80 m. (drops) 
DIBEATIOR WEEE... .0000ccccccceecees 35 ** 
Soluble Pancreatin................- 5 Grains. 

Dic uRhshhiehiuassenes. nosnsanccse si 
Balioylio AGIA... .cccc.ccccccscceeecmye =| 


UNIVERSALLY PRESCRIBED. 

It is sought to introduce THIS INVALU- 
ABLE THERAPEUTIC ACENT exclusively 
on'its MERITS, and for that reason the 
Profession Is appealed to ONLY 
THROUCH THE COLUMNS OF MEDI- 
CAL JOURNALS. 

Hydroleine is a purely scientific prepara- 
tion for the cure of incipient consumption 
and wasting diseases: its unquestionable suc- 
cess and its perfect reliability in cases of 
EMACIATION occasioned by A DECAY OF THE 
VITAL TISSUES, makes Hydroleine one of the 
necessary requisites of the successful practitioner. 
It is thoroughly palatable, easily diges- 
ted; and produces rapid increase in flesh and 
strength. 

The basis of its formula is PURE NORWEGIAN 
COD LIVER OIL, and one teaspoonful of this prepar- 
ation will give MORE SATISFACTION than three tea- 
spoonfuls of the many usually prescribed.emulsions, 
SOLD BY DRUGGISTS GENERALLY. 


THE CHARLES N. CRITTENTON CO. 
Sole Agents for the United States. 
‘18 2117 FULTON, STREET, NEW YORK. 


Please mention Southern Medical Record. 








SVAPRIA 


PURIFIED OPIUM 
Qa FOR PHYSICIANS’ USE ONLY. Oe 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Narceia and Morphia. 
Excludes the Poisonous and Convulsive 

Alkaloids, Thebaine, Narcotine 
and Papaverine, 

Svapnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysicians OF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnra is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
CHARLES N. CRITTENTON CO., 


GENERAL AGENTS, 
115 FULTON STRELT, NEW YORE 
jo whom all orders for samples must be addressed. 


SVAPNIA IS FOR SALE BY DRUGGISTS GENERAL! 





Please mention Southern Medical{Record. 





>600% In prizes. 


We announce 


herewith a Series of Prizes to Physicians for the best 


ginal article on the “CLINICAL VALUE OF ANTISEPTICS BOTH 


AL AND EXTERN. 


First Prize—An original oil 


painting enti “Wedded to Science,” 
me tled, 0 Science, 


valued at $250.00 or its equivalent in 


3rd 


“a * 
5th Ae 


2nd Prize—$150.00 in cash. 
= 


4“ 
“ 


25.00 
5 additional prizes of $10.00 in cash. 


Dr. Frank P. Foster, Editor of the “N. Y. Medical 9? has 
kindly consented to assume all responsibility in judgin te) oth the 


various papers submitted, 


he papers are to be sent 
hs divers elect to te. Fea - 


to us and will 


For particulars and conditions, address, 










_ The conditions do not require any men- 
| tion of or reference to BOROLYPTOL. The 
articles will be ae solely by their in- 
| = value to Literature and Medical 

clence. 





THE PALISADE MP°G Co., 
Yonkers, N. Y. 


Please mention Southern Medical Record. 
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SPECIAL CLUB RATES! 


LIN 





Two Magazines for the Price of One 


To every one sending us a cash subscrip- 
tion of Two Dollars, we will send for one year 
The Southern Medical Record and McClure’s 

Magazine, or 
The Southern Medical Record and Munsey’s 

Magazine, or 
The Southern Medical Record and The Cos- 

mopolitan Magazine; 

Or we will send for one year The Southern 
Medical Record and 


. BITE Two .... 


of the above Magazines, for Two Dollars and 
Eighty Cents. 


III OOK 








Iie sultan Metical Records Premium List. 


Every ysician sen \ scription to The Southern Medical Record within 


30 days, will be enti ciissicamionel the foHowing list of premiums: 
1 Copy Leonard’s Physician’s Poeket Day 1 Posterior Nasal Syringe 
Book Any Single-bladed, shell handled pocket 
1 Copy Leonard’s Pocket Anatomist, [lus- instrument, 
is 1 Gross Ear Scoop and Spooa Combined, 
Copy Leonard’s Materia Medica and Ther- 1 Artery Forceps, plated. 
wpeties. I ee ee plated 
1 Copy Leonard’s Reference and Dose Book l * Pocket Case Scissors, any shape. 


1 Copy Over 1,090 Prescriptions. a , Exploring, Silver Canula. 


Copy Clark’s Physical Diaguosis and Ura- 
nalysis. L Dieffenbach Self-closiag Artery Clamp. 


1 ('opv Owen’s Post-Mortems, How to Make. 


an mn’s Glass Rectal Speculum. 


Soft Rubber Esmarch Bandage, 


2 Pads Gynecological Tablets Gouley’s Whalebone Guide, 


Pads Obstetric Tablets > Van Buren’s Steel Sound. 
1 Copy Erasable Tablet Call Book Set Phalangeal (three pieces) Splints. 
1 Copy Fotherzill’s Brief Therapeutics Levis’s Radial splint. 


1 Leonard’s Flexible Uterine or Throat 
\ yplicator, 


Pibiaand Fibula(perforated metal) Splint. 


tet 


Maxilla Splint, perforated metal. 











1 Hypodermic Syringe in Case, 1 Femur Splint, perforated metal. 
1 Clinical Thermometer, warranted accu L Loag Patella Splint, perforated metai 
rate, 2 Throat Mirrors with handles. 
1 Humerus i tal) Splint 1 Urinometer. 
Smith-Hodges Closed Lever Pessaries 1 Fitche’s Patent Pocket Scales. 
1 Sims’ Uterine sound. 1 Trocar (Hydrocele, ete.). 
1 Simpsea’s Uterine Sound. 1 Ashton’s P un Nee lle 
1 Director and Tongue Tie, or Aneurism 1 Exploring Needle, folding, shell handle, 


Needle, Seaton Needle, folding, shell handle. 


Goodwillie’s Nasal Speculum, 


Lancet and Vaecine Comb combined. 


—_ 


aS eimai 


1 Hard Rubber Ear Syringe 1 Bristle Probang for Throat. 5 
1 Set (four sizes) Gruber’s or Toynbee’s Ear 1 Otis Flexible Prostatic Guide. 4 
Specula. 1 Pair Retractors, Park’s or Mott’s. 
1 Dozen Surgeon’s Needles, assorted sizes 1 Metacarpal Saw, ebony handle. 
and kinds. 1 Nelaton’s Probe, porcelain head. 
10 Patent Eye-Threading Surgeon’s Needles, 1 Powder Insufflator, with patent scoop. i 
1 Dozen Red Gum Catheters 1 Wild’s Angular Ear Forceps. 4 
i Olive Pointed French C .theter | Dozen Sea-Tanzle Tents 
1 Double-Current Catheter, male. , Dozen Sea-Tangle Hollow Tents. j 
t Doub t Catheter, femal 1 Dozen Slippery Elm Tents. ; 
Double-Current Catheter, Lisle Thread, 1 DeVilbi’s Powder Blower. : 
1 ¢ ed Male and F« Cathe 1 Stylographie Pen, 
> Oli Point Lisle Catheters i Double Glass Maenifier, 
> Olive Point Lisle Bougies. 1 Eve Scissors. | 


1 Dozen Red Gum Bougies, assorted sizes 


Dozen Surgeon’s Sponges in Glass. 


1 Buttle’s Spear-pointedUterine Scarificator 


Three-blade Ivory Ilandle Pocketknife, 


els. Surgveon’s Silk, assorted sizes, 


Pair Silver P. C. Probes, 


Hypodermic Needles 

Thomas’ Dull Curette. 

Sponge Holder. 

Bone Chisel, Oval or Flat 
Household Syringe, H. R. Tips. 


Coil Silver Wire and Seven Reels Silk 


1 Dozen Carbolized Sponge Tent 





; Coils Silver Suture Wire, different sizes. 


Vial, Twisted Silk, three sizes 


Vial, Braided Silk, three sizes. 


1 Vial Catgut (three sizes) Antiseptic Liga- t Retroversion Pessaries 
beeen ; Se shee ve 
cures. 4 Spiral Ring S. kK. Pessaries, 
1 Tongue Depressor, folding, fenestrated, » Glass Vaginal Specula 
iebvel lotta ° . re 
nickel-plated. 1 Reversible Trocar 
1 Double Canula. 1 Fountain Pen, 


1 Nasal Speculum, Goodwillie’s. 
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'S. Grablelder & Co. : 


LOUISVILLE, KY. 


Distillers of 


The Celebrated Echo Spring 








Bourbon and Rye. 








Highly recommended as a pure Whis- 
key and the best in the market for 
family and medicinal use. 


; L. STEINAU, Sole Agent, 
46 Wall Street, ATLANTA, GA, é 


RENAN ACA EACO ERO RECOLOR RUMED 


Please meneion | Sov thern Medic al Record. — 


| Asthma | Gcnsusaption | Bronchitis } 


AND ALL DISEASES OF THE LUNGS AND AIR PASSAGES, 


THE AMICK CHEMICAL TREATMENT 


CURES THESE DISEASES WHEN ALL OTHERS FAIL. 




















Morethan |00.000Cases treated by 
More than 40,000 Physicians. 





Largest Percentage of Actual Cures Known. Merits of Method now fully 
Established by unimpeachable evidence open toall. These medicines are the best and 
purest drugs science can produce. Physicians may prescribe them with implicit confidence 
and with absolute certainty of better results than may be obtained from any other known 
line of treatment. 


THE AMICK CHEMICAL COMPANY, ,, 
166 West Seventh Street, ° Cincinnati, Ohio. 


Please mention Southern Medical Record. 












ARE YOU SATISFIED 


W..H YOUR 2 IF NOT, WHY NOT 4 
ACCOUNT BOOKS: TRY LEONARD'S: 


We have testimonials from actual users from nearly every State and 
Territory stating that Leonard’s Physicians’ Day-Books are the 
briefest and best. They are adapted for either city or country practice. — 

Accounts kept by this system can be sued. Its entries are in 
Dollars or Cents. 

By the use of these books about nine-tenths of the labor of bookkeep- 


ing is saved. 


Office Day-Boo Is most used in Detroit. Is bound in Leather and 
Cloth. Price, $2.00, postpaid. Size of page, 6x9 
inches. Name is written but once a month, and 50 names can be puton 
a page, with spaces for every day in the month. For fifty families a day, 
a book is good for 4 years; for 100 families a day is good for 2 years. Has 
Obstetric and Cash Departments. A double-sized book, $3.50. 


Day-Boo PHYSICIANS’ POCKET. Postpaid, $z.00. Your name 
' on side, in gold leaf, $1.25. It is 314x7 inches in size; is 
bound in red flexible leather, with flap, pocket, pencil loop; red edges. 
Contains the usual printed matter. Briefest and lightest Day-Book 
for physicians’ use issued. It will accommodate daily charges for 25 
to 50 families, with credits for the entire year. Besides there are columns 
for miscellaneous entries and Obstetric Record. May be begun any 
time; designed for a year from the first of ANY month. 


Ledger LEONARD’S MULTUM IN PARVO. Leather and Cloth. 
* Postpaid, $2.50. Designed for either Day-Book, though it 
can be used with any system. Does away with all the paging and most of 
the figuring required in the old ledger system. On the single line of a 
leat the entire debit and credit account of a patient is seen for the 
entire year. It is good for 400 families a year for five years, or 800 yearly 


for 24 years. 
SECOND EDITION OF THE 
H AND THERAPEUTICS. By C. HENRI LEONARD, M.D. Cloth, 
Materia Medica 387 Pages, $1.00. Onethousand copies of the first edition or- 
dered by cablegram from London, England. This book includes 
the Old and the New remedies. The scheme gives the Pronunciation, Officinal or Non-offi- 
cinal, (indicated by an *), Genitive case-ending, Common Name,|Dose and Metric Dose. Then 
the Synonyms, English, French and German. If a plant, the part used, Habitat, Natural 
Order, and Description of Plant and Flowers, with its Alkaloids, if any. Jf a mineral, its 
Chemical symbol, Atomic Weight, looks, taste and its peculiarities. Then the action and 
Uses of the Drug, its Antagonists, Incompatibles, Synergists and Antidotes. Then follows 
its Officinal and Non-officinal preparations, with their Medium and Maximum doses. Over 
1200 remedies (besides their preparations) described, 
H LEONARD’S POCKET. 18,000 copies issued. Has 300 pees and 193 
Anatomisi illustrations. Flexible Leather, 81:00. 3,000 oe ordered by Bailliere, 
9» Tindall & Cox, London, England. Details each Artery, Vein, Herve, Mus- 
cle and Bone, and the internal organs. Is used in the Medical Colleges of the United 
States, Canada and England. Givesdirections for making incisions for post-mortems 
and dissections, besides treating of Visceral, Organal and Gynzxcological Anatomy. 
; LEONARD’S MANUAL OF. 8 vo. Cloth. 130 illustrations, 159 pages. 
Banda Ing Postpaid, $1.50. Included in list of Text-Books at Michigan and other 
9 Universities. Specially adapted for self-instruction. a8 most of 
the bandages have an illustration of their application. ‘ 
IfS GROWTH, CARE, DISEASES AND TREATMENT. By C. HENRI LEONARD, 
Hal A. M.,M.D. Cloth, postpaid, $1.50, Illustrated by numerous engravings of the 
9 microscopical appearance in health and disease. Contents:--Chapters upon the 
Physiology of the Shaft and Bulb; the Microscopy of the Hair and Bulb; Hirsuties, or 
Excess of Hair; Asteatodes; Pityriasis, or Dandruff; Seborrhea; Eczema, Tinea Favosa, 
Tonsurans, Kerion, Alopecia, and Sycosis (mentagra); Acne and Impetigo; Vegetable Para- 
sitic Diseases in general; Animal Parasites; Diseases of the Color of the Hair; 
Coloring the Hair ; Removing Superfiuous Hair, etc., etc. Over 300 octavo pages. 


i FAVORITE FORMULA, From Authors, Professors, 
Over | 000 Preseript OnS and Practicing Physicians. The various Formul2 
’ * contained in this volume are practical prescriptions 
of new and old remedies for the various types of diseases that atilict mankind. The /ndex 
is full and complete,ithus rendering the whole book easy of access, and is copiously inter- 
leaved. Cloth-bound, nearly 300 pages. Price, $1.00. 
WHAT TO LOOK FOR; HOW TO MAKE THEM. ByA. H. NEWTH, 
Post- ortems M. D., London; with sections on Infanticide, Poisons, Malfor- 
* mations, and Numerous Notes, by F. W. Owen, M. D. Cloth, 12mo., 
136 pages, postpaid, $1.00. To the Country Practitioner, who seldom makes autop- 
sies this book is a handy guide, and valuable assistant. 
Circulars free. Sample pages of Ledger and Day-books on receipt of stamp, or the 
books, postpaid, upon receipt of price, by the publishers, as below given. 
HE ILLUSTRATED MEDICAL JOURNAL CO., 
Our JOUBNAL free for one year on all orders for the above. 
Please mention Southern Medica! Record. 18 JOHN R STREET, DETROIT, MICH 






























For Infants and invalids. 





A Soluble Dry Extract of Barley Malt and Wheat, 
prepared after the formula of the eminent chemist, 
Baron Justus von Liebig, for the 


MODIFICATION OF FRESH COW’& MILK. 


MELLIN’S FOOD is entirely free from Starch; 
the Carbohydrates contained therein are: Dextrins 


and Maltose. 


“The sugar formed by the action of the Ptyalin of the Saliva and the A#mny- 
lopsin of the Pancreas upon starch is MALTOSE. In the digestive tract MALTUSE 
is absorbed UNCHANGED.” Textbook of Human Physiology, Landois and Sterling. 


“MALTOSE constitutes the end product of the action of diastase, and amys 


lolytic ferments generally, on starch and its congeners.” 
Physzology of the Carbohydrates, F, W. Pavy, M.D., LL.D:, F. RS, 


MELLIN’S FOOD, prepared with FRESH COW’S . 
MILK according to the directions, is a true LIEBIG’S 
FOOD, and the BEST SUBSTITUTE for Mother’s 


Milk yet produced. 
THE DOLIBER-GOODALE CO., BOSTON, MASS. 


Please mention Southern Medical Record. 


] 
PURE STRONTIUM SALTS 
(PARAF-dAVAL) 

‘RECOMMENDED AT THE FRENCH ACADEMY In) 
BRICHT’S DISEASE, DILATATION “OF THE 
“STOMACH, EPILEPSY, Etc. 


‘(Strontiam™ Salts, (Paraf-Javal) are non-toxi free from traces of Barium; ~they_ere "tla 
Qnly ones employed at the Paris Hospitals, : 






















__ SOLUTION OF ey SOLUTION OF : 
LACTATE OF STRONTIUM, “BROMIDE OF STRONTIUM, 
|(PARAF-JAVAL.) “ “(PARAF-JAVAL.) 




















_ Thee elton we at vp in $x original bottles containing” '3] to the fluid ounce, and 
_sibais purity is guaranteed by the sigature of (Parnf-Javal) on the labels. 










OL. SANTAL-MIDY. 


For gonorrhoea, and all forms of ursthritis, Tt replaces copaiba, oubebé, and other remedies, 
‘without producing eructations, offensive odor or diarrhwa. The discharge is reduced to a slight oozing 
r+ bend gaa ana It‘ cures the most obstingte cases of. cystitis and inflammatio3 of the neck of the 


tae Gatene inched patel shes Sain Qhitbiek Washi “The beat form was the French preparation 
known as Santal-Midy.”’ — Medical Record. 

- Santal-Midy\s distilled from the best Mysore sandal-wovu, and id dispeneed in amall, spherical cap. 
Alles. 20 contigraminesy » 
Dose: 6.40 12 cantnulea dally, Original bottles contain 40 capouled. 











The above are manufactured in, the laboratoties of 
RIGAUD & CHAPOTEAUT, PARIS, 
New York Depot: E. FOUGERA & CO., 30 N. William Street, 
OER IRIE gt tapes tera smear epee 


Please mention Southern Medical Record. 
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“pi niece ret ar em 
Pepsin is 
of no Value 


IN THE DIGESTION OF STARCHY FOODS. 


TAKA-DIASTASE 


The Diastatic nee F Par-Excellence 
_« + « e for the Relief epee Pe 


Amylaceous Dyspepsia 


(Amylolytic Power, 1 to 1,500) 


_ Is capable, under conditions specified by Junck’s malt test, of converting 
fully 1,500 times its weight of dry starch into sugar, in three hours. Or, 
under the same conditions, Taka-Diastase will in ten minutes (and this 
rapid test should invariably be employed) convert 100 times its weight 
of dry starch into sugar. 


SUPERIOR TO MALT EXTRACT. 


; 1. Taka-Diastase will convert 100 times its weight of dry starch. The 
best malt extract will not convert more than five times its weight under 
same conditions. 

2. Taka-Diastase is absolutely permanent. All malt extracts deteri- 
orate-with age. 

8. Taka-Diastase is in powdered form, dose from 1 to 5 grains, Malt 
extracts contain a preponderance of foreign inert matters, necessitating 
large doses. 

4. Taka-Diastase is free from sugar. Malt extracts are heavily loaded 
with sugar and apt to exaggerate already present pathological conditions. 

5. Taka-Diastase is perfectly soluble, and is compatible with other - 
medicaments in neutral or slightly alkaline media. Malt extracts, owing to 
their viscosity, are difficult to handle and to incorporate with other in- 
gredients in prescriptions. 

6. Taka-Diastase is economical owing to its small dosage. Neces- 
sarily large dosage renders.malt extracts expensive in comparison. ; 


ee 


CORRESPONDENCE UPON THIS SUBJECT RESPECTFULLY SOLICITED. 


PARKE, DAVIS & CO. ect ine ce water, ont 





Please mention Southern Medical Record. 








